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ESSEX  EDUCATION  COMMITTEE- 


PREFACE. 


To  the  Chairman  and  Members  of  the  Essex  Education  Committee. 

In  accordance  with  the  requirements  of  the  Board  of  Education,  I have  the 
aonour  to  submit  to  you  the  Twenty-second  Annual  Report  on  Medical  Inspection 
md  Treatment  in  the  Administrative  County  of  Essex  for  the  year  ended  -31st 
December,  1930. 

The  primary  object  of  this  report  is  to  summarise  the  work  which  has  been 
carried  out  during  the  year  under  review  and  to  furnish  information  as  to  the  con- 
litions  found  in  the  school  children  and  in  the  schools  in  which  each  child  spends 
■marly  a fourth  of  every  school  day  during  the  term.  As  is  customary  I am 
ncluding  in  this  Preface  the  outstanding  features  of  the  report  under  the  following 
leadings  : — 


School  Population. 

During  the  past  five  years  the  elementary  school  population  in  Essex  has 
ncreased  by  40  per  cent.,  necessitating  the  erection  of  new  schools  and  the  provision 
)f  additional  departments  to  existing  schools.  In  1930,  the  average  attendance 
78,812)  was  6,697  more  than  the  figure  for  1929,  the  total  number  of  elementary 
ichools  being  439  as  compared  to  433  for  the  previous  year.  In  addition  there  are 
19  secondary  schools,  4 trade  schools,  11  aided  and  9 recognised  secondary  schools, 
ill  being  subject  to  medical  inspection  with  the  exception  of  19  schools  in  the  last 
nentioned  group. 


Staff. 

The  medical  service  has  been  augmented  in  Dagenham  and  the  effect  of  the 
ihanges  during  the  year  has  resulted  in  the  equivalent  whole-time  staff  being 
ncreased  from  8 to  8|  School  Medical  Inspectors. 

Only  one  change  occurred  in  the  part-time  dental  service  and  it  is  gratifying  to 
oe  able  to  record  that  the  Committee  has  agreed  to  the  appointment  of  two  whole- 
lime  dentists  and  two  attendants.  This  is  one  of  the  greatest  advances  of  recent 

years. 

A re-organisation  of  the  Nursing  Service  was  necessary  in  certain  areas,  increasing 
'he  equivalent  number  of  whole  time  school  nurses  from  16J  to  18,  most  of  whom  are 
issisted  by  157  District  Nurse  Midwives. 
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Medical  Inspections. 

Comparative  figures  showing  the  number  of  examinations  carried  out  during*. 
1929  and  1930  are  given  below  : — 

Number  examined. 


19‘29. 

1930. 

Three  Code  Groups 

32,169 

30,768 

Specials 

7,260 

7,623 

Re-inspections 

23,451 

29,851 

Totals 

62  880 

68,242 

,-ill  be  seen  that  there  is  a slight  decrease  in  the  number  in  the  Three  Codi 

Groups,  due  to  changes  in  the  staff  combined  with  a quickly  changing  population  ii  t 
parts  of  the  County,  making  it  impossible  to  keep  the  routine  work  up-to-date 
There  was,  however,  another  marked  increase  in  the  re-examinations  of  children 
specially  presented  by  teachers,  nurses  or  parents. 

Findings  of  Medical  Inspections. 

Eeference  to  Table  II  on  page  56  shows  that  there  has  been  a further  increase  i 
the  percentage  of  children  found  to  require  treatment,  the  figures  for  1929  and  193 
being  16.25  and  17.09  respectively,  equivalent  to  1 child  out  of  every  6 children 
examined.  The  figures  for  1924  (the  year  when  the  tabulation  of  results  wa. 
re-arranged  by  the  Board  of  Education)  are  compared  below  to  those  for  1930 


Code  Groups. 

Percentage  of  Children  found  to 
require  treatment 

Increase. 

Entrants 

1924. 

8.56 

1930. 

12.06 

3.50 

Intermediates 

11.92 

21.59 

9.67 

Leavers 

10  81 

15.43 

4.62 

All  Code  Groups 

10.35 

17.09 

6.74 

The  rate  of  increase  has  been  most  marked  in  the  Intermediate  Group  which  aft< 
falling  to  10.96  in  1926  has  in  five  years  reached  the  unusually  high  percentage  of  21 .5 1 
It  has  to  be  remembered  that  there  has  been  a large  influx  of  school  children  into  tl 
County,  particularly  along  the  northern  bank  of  the  Thames,  during  the  past  fed 
years,  some  of  whom  may  have  been  chosen  specially  for  transfer  from  Londcl 
to  the  country  for  reasons  of  physical  health.  Such  an  immigration,  combined  wit 
the  natural  effects  of  the  present  trade  depression,  may  be  one  of  the  contribute  » 
causes  of  this  regrettable  increased  percentage  in  the  number  of  children  needii  j 
treatment,  notably  in  the  intermediate  group. 


Mid-day  Meals  and  Milk  Clubs. 

Further  consideration  was  given  to  the  arrangements  for  mid-day  meals  for  the 
scholars  who  remain  at  school  during  the  dinner  hour,  particularly  for  those  childr 
in  attendance  at  Central  Schools.  A special  pamphlet  on  the  arrangement  ai 
supervision  of  dining  facilities  has  been  issued  for  the  guidance  of  Head  Teachers 
Central  Schools.  Experiments  are  being  made  in  association  with  the  East  Augh 
Institute  of  Agriculture  with  Milk  Clubs  at  throe  elementary  schools.  The  He. 
Teachers  have  formed  Milk  Clubs,  membership  of  which  is  open  to  every  child,  who 
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lyment  of  one  penny  per  day  receives  a third  of  a pint  of  milk  (Grade  A tuberculin- 
sted  if  available)  in  a sealed  bottle  and  is  supplied  with  a straw  through  which  to 
•ink  the  milk.  The  dairyman  delivers  these  bottles  in  the  numbers  required  and 
illects,  cleanses  and  sterilises  the  empty  bottles. 

Similar  arrangements  have  also  been  continued,  or  renewed  each  winter,  at  many 
her  schools,  but  lack  of  funds  often  prevents  poorly  nourished  children  from 
mefiting.  The  Head  Teachers,  are,  however,  endeavouring  to  provide  milk  to  as 
any  necessitous  undernourished  children  as  possible. 

jecial  Enquiries. 

Research  work  is  essential  to  every  scheme  of  medical  inspection,  as  there  are 
any  problems  affecting  child  life  calling  for  systematic  investigation  to  assist  in' 
ying  a healthy  foundation  for  the  future  citizens  of  this  country.  Pressure  of 
ork  has  prevented  most  of  the  School  Medical  Inspectors  from  undertaking 
ly  special  enquiries,  but  four  School  Medical  Inspectors  have  given  some 
Mention  to  this  phase  of  the  work.  I am  especially  grateful  to  Dr.  Alderton  for  his 
ivestigation  into  the  lighting  and  arrangements  of  schools  and  their  bearing  on 
sfective  vision.  His  tentative  conclusions  are  interesting  and  call  for  a more 
ttended  enquiry  to  include  a few  homes  of  the  scholars,  as  well  as  schools  and 
omes  in  areas  served  by  other  School  Medical  Inspectors.  Good  lighting  of  a school 
as  important  as  efficient  ventilation  and  its  provision  should  always  be  regarded  as 
ne  of  the  first  essentials  in  any  school  building. 


onclusion. 


I take  this  opportunity  of  recording  my  indebtedness  to  the  Chairman  and 
embers  of  the  Education  Committee  and  School  Medical  Sub- Committee.  My 
tanks  are  also  due  to  the  Director  of  Education,  Head  Teachers,  Clerks  to  the 
•istrict  Education  Sub-Committees,  and  the  Medical,  Dental,  Nursing  and  Clerical 
ervices  for  their  hearty  co-operation  and  assistance. 

I desire  also  to  thank  the  Deputy  County  Medical  Officer,  Dr.  T.  P.  Puddicombe, 
>r  compiling  this  Report  and  for  his  help  throughout  the  year. 


Public  Health  Department, 
County  Hall, 

Chelmsford. 


W.  A.  BULLOUGH, 

School  Medical  Officer. 


May,  1931. 
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ESSEX  EDUCATION  COMMITTEE. 


ANNUAL  REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 

FOR  1930. 


Staff,  &c. 

The  estimated  population  for  the  Geographical  County  of  Essex  for  1929  is 
385,370,  and  allocated  as  follows  : — 

(1)  Administrative  County  area,  within  which  the  Essex  Education  Committee 

is  responsible  for  : — 

(a)  Elementary  (and  also  Secondary  Education) . . 619,670 

( b ) Secondary  Education  only  . . . . 495,900 

(2)  County  Boroughs  . . . . . . . . 569,800 

In  area  (1)  (a),  with  an  acreage  of  929,219,  there  are  439  elementary  schools,  an 
crease  of  six  as  compared  to  1929.  These  schools  are  designated  as  follows  : — 
on-provided  241  and  Council  198.  Included  with  the  Council  Schools  are  three 
itermediate  and  five  Special  Schools  (three  for  the  mentally  defective,  one  for  the 
lysically  defective  and  one  open-air  school).  There  are  552  departments  and  the 
rerage  attendance  for  1930  is  shown  as  78,812,  an  increase  of  6,697  over  that  for 
J29.  There  are  9 secondary  schools  with  an  accommodation  for  3,198  pupils. 

Area  (1)  ( b ) contains  10  secondary  schools  with  an  accommodation  for  4,202 
ipils,  also  4 trade  schools  with  885  pupils  on  books. 

In  the  Administrative  County  there  are  also  11  aided  secondary  schools  with  a 
tal  number  on  books  of  3,241,  together  with  a further  9 recognised  secondary  schools 
ith  1,729  pupils  on  books.  Routine  medical  inspection  under  the  County  Scheme  is 
irried  out  in  only  one  of  these  20  schools. 

The  total  services  provided  for  school  medical  duties  by  the  medical  staff  have 
rown  some  variation  at  different  periods  of  the  year,  owing  to  changes  of  staff  and 
uties,  and  there  has  been  at  times  much  difficulty  in  keeping  the  increasing  work 
p-to-date.  The  position,  however,  at  the  end  of  the  year  was  much  more  satis- 
.ctory,  when  the  equivalent  of  8^  full-time  School  Medical  Inspectors  became 
/ailable. 

The  changes  in  the  Medical,  Dental  and  Nursing  Staff  during  1930  are  as 

'llows  : — 

(a)  School  Medical  Inspectors. 

M.  Barker,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Chingford,  resigned  on  28th 
February,  1930,  and  A.  Gardiner,  M.B.,  Ch.B.,  D.P.1T.,  was  transferred  from 
Romford  to  Chingford  on  10th  March,  1930.  In  addition  to  school  work  he 
carries  out  duties  as  Child  Welfare  Officer,  Tuberculosis  Officer  and  local 

Medical  Officer  of  Health. 


8 


G.  M.  D.  Lobban,  M.B.,  Ch.B.,  D.P.H.,  was  transferred  from  Dagenham 
to  Romford  in  September,  1930.  The  remainder  of  his  time  is  occupied  as  1 
Child  Welfare  Officer. 

Mrs.  Jemima  B.  Ratcliffe,  M.B.,  C'h.B.,  was  appointed  part-time  School! 
Medical  Inspector  and  Child  Welfare  Officer  in  the  Rochford  area  on  10th  U 
April,  1930. 

D.  H.  Haler,  M.B.,  B.S.,  was  appointed  part-time  School  Medical 
Inspector  in  Dagenham  on  the  14th  July,  1930. 

W.  A.  M.  Stewart,  L.ll.C.P.  & S.,  D.P.H.,  was  appointed  whole-time 
School  Medical  Inspector  on  the  10th  November,  1930,  and  took  up  work  iu 
the  Chelmsford  area. 

Miss  Edith  J.  Legerton  Smith,  M.D.,  M.R.C.S.,  L.R.C.P.,  was  appointed) 
part-time  School  Medical  Inspector  and  Child  Welfare  Officer  in  October,  j 
1930,  and  took  up  work  in  the  Braintree  and  Dunmow  area. 

R.  H.  Vercoe,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  of  Chelmsford,  died  29th 
March,  1930. 

P.  J.  Gaffikin,  M.D.,  D.P.H.,  Braintree  and  Dunmow,  resigned  31sl| 
December,  1930. 

J.  S.  Bradshaw,  M.B.,  Ch.B.,  D.P.H.  was  relieved  of  school  work  in  th<  i 
Witham  and  Maldon  area  on  31st  December,  1930,  on  being  appointee! 
Assistant  County  Medical  Officer  (Tuberculosis  only)  and  Medical  Officers 
Health  for  Braintree,  Dunmow  and  Witham  Sanitary  Districts. 

B.  Fraser  Beatson,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  School  Medica 

Inspector  and  Child  Welfare  Officer  for  the  Billericay  area,  occupies  parto 
his  time  also  as  Medical  Officer  of  Health  for  Brentwood  as  from  the  2n 
April,  1930. 

Miss  Mary  D.  Rankine,  M.B.,  Ch.B.,  D.P.H.,  was  relieved  of  all  routiu 
school  medical  inspection  work  on  taking  up  duty  as  Assistant  Count 
Medical  Officer  for  Maternity  and  Child  Welfare. 

(b)  Dental  Staff. 

E.  J.  Cloke,  L.D.S.,  R.C.S.,  took  over  the  dental  work  in  the  Walthai 
Abbey  District  in  place  of  Mr.  Woodbridge. 

(c)  School  Nurses. 

Grays. 

Mrs.  E.  L.  Button  resigned  on  28th  February,  1930. 

Miss  E.  H.  Moorman  was  killed  in  an  accident  on  1st  April,  1930,  and  I 
her  death  the  County  lost  a valuable  servant. 

The  vacancies  thus  caused  were  filled  by  the  appointment  on  the  II 
April,  1930,  of  Miss  A.  Polley  (General  Training,  C.M.B.  and  R.S.I.)  ai  i 
Miss  E.  C.  Miller  (General  Training,  C.M.B.  and  R.S.I.). 

Braintree. 

Miss  A.  F.  Skey  resigned  29th  March,  1930,  her  place  being  temporar 
taken  by  Miss  A.  B.  Clay,  who  resigned  and  was  replaced  m 25th  Augu 
1930,  by  Miss  M.  A.  Thomas  (H.V.  Cert.,  C.M.B.). 
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Clacton,  Walton,  &c. 

The  arrangements  with  the  Clacton  District  Nursing  Association  and 
Miss  Sollars,  by  which  the  services  of  Miss  Sparrow  and  Miss  Sollars  were 
available  for  school  medical  work,  were  terminated  on  30th  September,  1930. 
The  nursing  areas  in  the  Clacton,  Walton  and  Frinton  Urban  Districts  and 
the  Tendring  Rural  District  were  re-arranged  and  an  additional  whole-time 
Health  Visitor  was  appointed  on  1st  October,  1930,  in  the  Tendring  District, 
viz.,  Miss  M.  ('roll  (H.V.  Cert.,  General  Training,  C.M.B.).  Miss  A.  C.  G. 
Wallace’s  area  was  re-arranged  to  include  Clacton  and  Walton. 

Dagenham. 

Mrs.  G.  F.  Champion  (General  Training,  C.M.B.),  was  appointed  addi- 
tional School  Nurse  on  1st  July,  1930. 

Dunmow. 

Miss  M.  W.  Thomas  resigned  1 3th  December,  1930,  her  place  not  being 
filled  at  the  end  of  the  year. 

Lexden  & Winstree. 

Miss  E.  L.  Ling  resigned  11th  January,  1930,  the  vacancy  being  filled 
on  10th  June,  1930,  by  the  transfer  of  Miss  N.  V.  Meachen  from  the  Maldon 
District. 

Maldon. 

Miss  J.  A.  Anderson  (H.V.  Cert.,  C.M.B.,  R.S.L),  took  up  duty  to  fill 
the  above-mentioned  vacancy  on  28th  July,  1930,  thus  commencing  her 
second  period  of  service  with  the  County. 

(d)  Orthopaedic  Masseuse. 

Miss  W.  H.  Tabor,  who  is  certificated  in  Massage,  Electricity  and 
Swedish  Remedial  Exercises,  took  up  duty  on  the  4th  November,  1930,  in 
place  of  Miss  J.  L.  Hodge,  who  resigned  18th  October,  1930. 

. Co-ordination  of  Health  Work. 

i)  Medical  Services. 

There  is  as  complete  co-ordination  and  interchange  of  information  as  possible 
etween  all  branches  of  the  County  Health  Services.  The  School  Medical  Inspectors 
l the  majority  of  cases  also  carry  out  other  health  work  either  in  the  services  of  the 
■ountv  Council  or  under  the  local  Urban  or  Rural  District  Councils.  The  system  of 
omhining  appointments  (i.e.,  as  local  Medical  Officer  of  Health  and  Assistant  County 
ledical  Officer)  has  continued  and  shown  satisfactory  results.  The  changes  under 
lie  Local  Government  Act  of  1929  have  already  shown  some  results  in  the  increased 
icilities  for  treatment  and  uniformity  in  dealing  with  the  problems  of  child  life 
hroughout  the  County.  These  facilities  will  no  doubt  increase  as  time  and  necessity 
emand. 
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Additions  to  the  Combined  Medical  Service  have  been  continued.  As  indicated 
in  the  report  for  last  year,  Dr.  Lorraine  on  1st  January,  1930,  became 'Medical  OEficer 
of  Health  for  the  Urban  Districts  of  Rayleigh  and  Benfleet.  Dr.  Beatson  on  2nd  April,. 
1930,  became  Medical  Officer  of  Health  for  the  Urban  District  of  Brentwood.  Under  i 
Ihe  provision  of  the  Local  Government  Act  for  re-constitution  of  Sanitary  Districts, 
other  combined  appointments  are  foreshadowed  at  an  early  date. 


(b)  Infection*  Disease. 

On  the  1st  September,  1930,  the  County  Medical  Officer  issued  a memorandum 
to  all  Medical  Officers  of  Health  in  the  Administrative  County  on  the  advisability  ■ 
ami  advantages  of  close  co-operation  between  the  Medical  Officers  of  Local  Sanitary 
Districts  and  the  School  Medical  Officer  in  the  control  of  infectious  diseases  when 
prevalent  amongst  scholars  in  the  schools  under  the  Essex  Education  Committee.* 
The  t irrangement  continues  whereby  the  Head  Teacher  notifies  the  Medical  Officer  of 
Health  and  the  School  Medical  Officer  simultaneously  of  the  prevalence  of  any 
infectious  disease  amongst  the  scholars  and  the  names  of  actual  cases  and  contacts 
excluded. 

(e)  Nursing  Services. 

Health  Visitors  have  in  the  majority  of  cases  continued  to  carry  out  combined  . 
duties  under  the  Public  Health  and  Education  Committees  with  satisfactory  results 
to  both  the  Committees  and  the  general  public.  The  advantages  of  this  arrangement 
need  no  reiteration.  There  has  been  an  increase  in  the  number  of  Health  Visitors 
who  take  advantage  of  the  facilities  provided  for  the  use  of  motor  cars  in  their  work. 
Undoubtedly  the  use  of  a motor  car  greatly  facilitates  carrying  out  following-up 
duties  in  rural  districts  and  enables  more  visits  to  be  made  in  one  day  with  less  fatigue 
to  the  Health  Visitor. 

During  1930  there  has  been  re-organisation  in  a few  areas  with  an  increase  in  the 
staff  by  two,  viz.,  one  in  the  Tendring  area  and  one  School  Nurse  in  the  Dagenham 
District. 

The  number  of  Health  Visitors  now  acting  as  School  Nurses  as  well  as  performing 
other  duties  is  37,  the  equivalent  number  of  whole-time  School  Nurses  being  IS. 

In  the  Dagenham  District  there  are  four  nurses  whose  duties  are  confined  purely 
to  school  work.  The  problem  of  the  school  population  in  this  district  is  so  vast  that 
it  is  essential  to  have  separate  nurses  for  these  duties  and  augmentation  of  their 
number  will  be  required  when  further  medical  and  dental  services  are  available. 

District  Nurse  Midwives  employed  by  the  Affiliated  District  Nursing  Associations 
continue  to  render  valuable  help  in  “ following  up  ’’  and  on  occasions  in  attending 
clinics  and  inspections.  The  number  of  District  Nurse  Midwives  at  work  during  1930 
was  157,  an  increase  of  3 over  that  for  1929. 

Co-ordination  and  supervision  of  the  duties  of  the  Health  \ isitors  and  District 
Nurse  Midwives  are  greatly  assisted  through  the  services  of  the  Chief  and  Assisi  ant 
Chief  Health  Nurse,  who  are  also  County  Superintendent  and  Assistant  County 
Superintendent  respectively  of  the  Essex  County  Nursing  Association. 
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1)  Infant  and  Child  Welfare  Centres. 

During  the  year  there  has  been  an  increase  in  the  number  of  these  centres  by 
ve,  viz.,  at  Thaxted,  Easton,  Felsted,  Purleigh  and  Vange,  bringing  the  total  number  of 
ounty  Centres  to  fifty-nine.  The  work  at  the  majority  of  the  centres  continues  to 
row,  showing  that  the  mothers  appreciate  the  advantages  gained  by  attendance. 
>evelopmcnts  in  connection  with  increased  ante-natal  supervision  are  under  con- 
deration. 

The  Medical  Officers  who  attend  the  centres  are  also  occupied  in  other  health 
jrvices  in  the  County  with  the  exception  of  fourteen  centres  where,  owing  to  shortage 
f staff  or  other  local  difficulties,  it  has  not  been  possible  to  arrange  for  the  attendance 
f a member  of  the  County  Medical  Staff.  Medical  attendance  at  these  14  centres  is 
rovided  by  part-time  services  of  four  ladies  and  three  gentlemen,  all  of  whom,  with 
ne  exception  (a  lady),  are  in  general  medical  practice. 

;)  Nursery  Schools. 

Further  action  in  regard  to  the  suggestions  made  in  the  Ministry  of  Health 
circular  1054,  dated  5th  December,  1929,  for  supervision  of  children  under  the  age  of 
ve  years,  has  been  deferred  owing  to  shortage  of  staff  and  pressure  of  other  duties. 

')  Care  of  Delicate  Children  under  School  Age. 

All  such  children,  when  brought  to  notice,  are  medically  examined  at  the  home 
r at  School  Clinics  and  Welfare  Centres  and  the  necessary  advice  given.  The  Health 
isitor,  as  in  the  case  of  the  school  child,  follows  up  these  cases  in  the  home. 

. Facilities  Provided  for  Children  Partaking  Mid-day  Meals  at  Schools. 

The  general  arrangements  provided  for  children  who  remain  at  school  during  the 
inner  hour  have  continued  on  similar  lines  to  those  of  previous  years.  Extensions 
avc  been  made  in  the  facilities  for  children  to  obtain  a supply  of  milk  at  the  school 
i especially  prepared  bottles.  An  experiment  is  also  being  made  at  three  schools  in 
mj  unction  with  the  East  Anglian  Institute  of  Agriculture  in  the  formation  of  milk 
lubs  for  the  supply  of  l/3rd  of  a pint  of  milk  daily  at  the  school  in  sealed  bottles  to 
ich  child  belonging  to  the  Club.  In  February,  1930,  the  question  of  dinner  arrange- 
lents  for  scholars  in  attendance  at  Central  Schools  was  considered  by  the  Education 
ommittee  and  a pamphlet  drawn  up  and  issued  on  this  subject.  This  pamphlet 
ives  brief  details  of  similar  schemes  already  inaugurated  in  other  areas,  and  the  views 
f the  Committee  on  the  possibilities  in  Essex  are  given  as  follows  : — 

“ With  the  advent  of  the  Central  School  the  question  of  the  provision  of 
“ facilities  for  school  meals  is  a matter  which  must  receive  earnest  considera- 
“ tion.  It  is  appreciated  that  at  many  schools  of  all  types  provision  is  now 
“ made  for  the  children  who  cannot  get  home  to  their  mid-day  meal,  by 
“ supplying  milk,  cocoa,  soup  and  so  on,  and  that  in  schools  where  there 
“ are  Cookery  Centres,  cooked  meals  can  sometimes  be  obtained.  It  is  also 
“ known  that  in  some  schools  further  provision  is  made  of  tablecloths,  plates, 
::  knives  and  forks  and  that  the  children  eat  their  meals  in  comfort  and  under 
“ supervision. 
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“ These  efforts  are  welcomed  and  it  is  hoped  that  they  will  be  continued. 
“ It  is  thought,  however,  that  the  Central  Schools  should  be  helped  to  develop 
“ a distinct  corporate  life  in  which  Head  Teachers  and  staff  can  meet  their 
“ scholars  on  a more  intimate  plane  than  is  possible  in  the  usual  elementary 
“ school. 

“ That  the  Board  of  Education  is  particularly  interested  in  this  phase  of 
“ the  Central  School  activities  is  very  clear  from  the  reference  to  it  in  the 
“ ‘ New  Prospect  in  Education,’  where  they  stress  the  beneficial  effects  of 
“ good  dinner  arrangements. 

“ The  Committee  visualise  as  their  ideal  a well-equipped  and  w4l- 
“ furnished  dining  hall  in  which  the  children  assemble  for  meals  under  good 
' conditions,  where  the  Head  Teacher  and  those  members  of  the  staff  who 
stay  on  the  premises  will  also  dine,  where  the  whole  atmosphere  is  congenial 
“ and  a happy  spirit  reigns. 

“ The  following  details  are  suggested  as  the  lines  upon  which  the  scheme 
“ should  generally  be  arranged  : — 


“ (a)  Premises. 

“ That  wherever  possible,  a separate  semi-permanent  dining  room 
“ and  annexe  for  cooking  and  scullery  work  be  provided  at  the  Central 
“ School.  (Where  there  is  a good  Central  Hall  and  a Domestic  Subjects 
“ Room,  it  would  seem  unnecessary,  at  iirst,  at  any  rate,  to  provide  a 
“ separate  dining  room.  Tn  such  cases  the  annexe  might  adjoin  t^jfl 
!<  Domestic  Subjects  Room  and  the  Central  Hall  used  for  the  dining  1 
“ room  ; generally  it  would  appear  impracticable  to  use  the  Domestic  1 
“ Subjects  Room  for  cooking  and  scullery  purposes  without  undue  » 
“ interference  with  the  instruction  of  the  pupils). 

“ (b)  Equipment . 

“ That  the  necessary  utensils  and  equipment  (tables,  foi  ms,  &c.) 

“ for  school  dinners  be  provided  by  the  Committee. 


(C)  _ 
“ As  all  Central  Schools,  except  Boys’  Schools,  should  have  a 

Domestic  Subjects  Teacher,  it  would  seem  desirable  that  school  dinners 
; should  be  arranged  under  her  supervision.  It  is  desirable  also  that  a 
• cook,  working  under  the  supervision  of  the  Domestic  Subjects  Teacher, 

1 should  be  engaged  for  cooking  and  heavy  work.  At  Boys’  Schools, 

‘ where  provision  for  dinner  is  necessary,  a cook  should  be  engaged. 
‘(After  going  into  the  matter  carefully  with  Officers  of  the  Board oi 
‘Education,  the  Committee  have  decided  that  they  cannot  sanction 
« any  arrangements  which  interfere  with  the  domestic  teaching  of  tb< 

‘ girls). 
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“ (cl)  General. 

“ That  vegetables  grown  on  the  school  garden  as  part  of  the  school 
'*  gardening  course,  be  used  mainly  in  the  school  kitchen. 

“ That,  except  for  the  equipment  and  wages  of  the  cook,  school 
“ dinners  should  be  self-supporting. 

“ That,  where  there  is  a question  of  accommodation,  the  pupils 
“ who  come  from  a distance  be  given  priority. 

“ Any  proposals  involving  expenditure  will,  of  course,  be  submitted 
“ to  the  Committee  for  approval  in  the  usual  way  as  they  arise. 

“ The  dinner  hour  can  be  made  one  of  the  most  vital  of  the  periods 
“ in  the  Central  School  curriculum.  Head  Teachers  with  vision  can  give 
“ to  this  period  an  importance  which  will  rank  high  in  the  school  life  of 
“ the  child  and  with  loyal  co-operation  it  is  felt  that  the  dinner  hour  in 
“ school  will  become  an  outstanding  feature  of  the  social  corporate  life 
“ of  the  new  Central  Schools.” 


School  Hygiene. 

School  Medical  Inspectors  pay  particular  attention  to  the  arrangements  provided 

personal  hygiene  and  unsatisfactory  conditions  of  buildings,  &c.,  when  visiting 
i schools.  In  addition,  special  surveys  of  school  buildings  and  surroundings  are 
ide  as  occasion  requires.  In  this  way  progress  is  made  as  any  defects  in  buildings 
! brought  to  the  notice  of  the  Director  of  Education  in  order  that  early  remedy  may 
instituted. 

During  1930  reports  have  been  submitted  on  defects  in  21  schools,  some  of  the 
:eets  commented  on  being  the  following  : — - 

The  condition  of  playgrounds  and  offices,  provision  of  heating  and 
lighting,  water  supply,  school  furniture,  accommodation  in  classrooms, 
and  cloakrooms,  together  with  recommendations  on  the  cleanliness  and 
ventilation. 

In  the  general  hygiene  of  the  schools,  there  is  naturally  some  disparity  in 
hieving  the  desired  standard.  The  general  tone  and  hygienic  condition  of  a school 
■.ivSt  largely  depend  on  the  suitability  of  the  buildings.  The  energies,  co-operation 
d good-will  of  the  teachers  in  this  important  subject,  however,  probably  have  a 
'eater  influence  than  any  other.  There  can  be  no  doubt  that  unless  the  present 
holars  are  efficiently  taught  the  principles  of  Hygiene  and  the  necessity  of  personal 
•anliness  the  teachers  and  scholars  are  not  performing  their  proper  functions  and 
eir  duty  to  the  State. 

Sir  George  Newman  in  his  Report  “ The  Health  of  the  School  Child  ” for  1929, 
votes  several  pages  to  this  important  question  ; these  are  worthy  of  deep  study  by 
1 interested  in  Education. 
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In  reply  to  the  question  “ What  are  the  results  of  the  neglect  of  School  i 
Hygiene  ?”  he  answers  “ Ignorance  of  children  in  regard  to  healthy  living  and  their 
failure  to  acquire  and  practise  healthy  habits  is  spoiling  a substantial  portion  of  our 
educational  effort  and  also  providing  in  after-life  a burden  of  disease,  disharmony  and  i 
incapacity  which  is  extremely  costly  both  in  wastefulness  and  remedy.” 

The  Committee’s  Building  Scheme  has  again  been  a large  one  during  1930,  the 
following  schools  and  departments  being  opened  : — 

South  Benfleet  Council  Infants. 

Buttsbury  Council. 

Clacton  Council. 

Dagenham  Halbutt  Street  Council  (Senior  Girls). 

Grays  Council  (Open-Air). 

Hadleigh  Council  (Infants). 

Hornchurch  Hylands  Council. 

Romford  Central  Council. 

Wickford  Council  (Infants). 

Wix  Council. 

The  following  school  was  taken  over  by  the  Committee  as  a public  elementary 
school  during  1930  : — 

Stanford-le-Hope  St.  Josephs  R.C. 

Additional  accommodation  has  been  provided  at  the  following  schools  : 

Canewdon  Endowed. 

*Chingford  South  Chingford  Council. 

Corringham  Council. 

* Hornchurch  Council. 

Hornchurch  Harold  Court  Council. 

Hornchurch  South  Hornchurch  Council. 

Rayleigh  Council. 

Pitsea  Council. 

Romford  London  Road  Council. 

Little  Thurrock  (East  Thurrock)  Council. 

Eastwood  Council. 

*These  additions  are  of  a temporary  character. 

The  following  schools  were  permanently  closed  during  1930  : — 

Abberton  Church  of  England. 

Clacton  Church  of  England. 

Great  Braxted  Church  of  England. 

Wix  Church  of  England. 

Wix  Wesleyan. 

Thus  the  County  continues  to  extend  suitable  existing  schools,  builds  new  schools, 
and  gradually  replaces  those  which  by  position  or  condition  have  to  be  taken  off  t 
list.  That  these  changes  arc  needed  is  evident  when  it  is  realised  that  the  r'chooA 
population  of  Essex  in  the  past  five  years  has  shown  a 40  per  cent,  increase. 
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Medical  Inspection. 

Groups  Inspected. 

The  groups  of  children  inspected  have  been  again  the  three  routine  age  groups, 
ether  with  a large  number  of  re-inspections  and  special  examinations. 

Table  J A and  15  shows  the  totals  of  examinations  carried  out  in  1930,  the  grand 
al  of  these  being  in  excess  of  the  total  for  1929  by  over  5,000  examinations.  This 
ess  was  due  to  a larger  number  of  re-inspections  in  1930,  the  actual  examination  at 
tine  inspections  being  1,401  less  than  for  1929. 

Routine  inspections  in  all  areas  are  not  completely  up-to-date.  Satisfactory  work, 
, however,  been  achieved  with  the  staff  available,  but  the  problem  of  keeping  the 
'k  up-to-date  in  the  quickly  changing  populations  in  the  areas  adjoining  the  Northern 
ik  of  the  Thames  is  a difficult  one. 


Ascertainment  of  Cripples. 

This  work  has  continued  to  show  progress  and  the  orthopaedic  scheme  is  working 
>othly  (see  para,  9 (i)  ). 


Holding  of  Inspections  off  the  School  Premises. 


This  was  necessary  in  the  following  schools  : — 
Name  of  School. 

Brentwood  C.E. 

Shenfield  C.E. 

Witham  C.E. 

Harlow  Common  C.E.  . . 

Epping  Council 
Theydon  Bois  C.E. 


Place  of  Inspection. 
Combined  Clinic. 
Church  Vestry. 
Caretaker’s  House. 
Church  Room. 
Combined  Clinic. 
Sorrell  Room. 


One  always  feels  that,  unless  these  inspections  can  be  carried  out  on  the  school 
arises  or  immediately  adjacent  to  the  same  or  perhaps  better  still  in  a recognised 
ic  room,  there  must  be  some  loss  of  the  importance  of  this  examination  in  the  eyes 
he  parent  and  child. 


In  every  new  school  there  should  be  provided  a suitable  room  or  rooms  in  which 
medical  inspection  can  be  carried  out  with  comfort  to  both  the  child  and  the  Medical 

cer. 

It  would  also  be  of  the  greatest  assistance  in  school  medical  work  if  the  accommo- 
ion  in  the  larger  schools  could  be  extended  to  include  the  provision  of  facilities  for 
ling  with  minor  ailments  on  the  school  premises. 


Findings  of  Medical  Inspection. 

The  Standard  Tables  as  required  by  the  Board  of  Education  are  set  out  at  the  end 
he  report.  These  tables  necessitate  a large  amount  of  clerical  work  in  abstracting 
rmation  from  the  record  cards  and  contain  statistical  details  of  the  year’s  work, 
higures  therein  are  worthy  of  careful  perusal  and  consideration. 
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Table  IT  A indicates,  as  in  practically  all  school  medical  reports,  that  the  conditions  ■ 
which  contribute  to  the  large  numbers  of  elementary  school  children  requiring  treat- 
ment or  observation  are  those  of  defective  vision,  diseases  of  the  nose  and  throat  and 
dental  defects.  All  of  these  are  in  their  turn  again  causes  of  other  conditions  of  ilk  , 
health.  If  these  three  conditions  could  be  totally  eradicated  much  of  the  suffering  ia  * 
child  life  would  be  removed. 

Table  II  B provides  a record  of  the  individual  number  of  children  found  at  routine  « 
examinations  to  be  in  need  of  treatment  (excluding  uncleanliness  and  dental  defects),  il 
This  analysis  shows  that  17.09  per  cent,  (or  about  one  child  in  every  six  examined),  1 
were  referred  for  treatment  ; an  increase  of  0.84  per  cent,  on  the  figures  for  1929.  I his  1 
again  emphasises  the  necessity  of  more  vigorous  efforts  being  made  to  decrease  this  1 
percentage  in  the  future.  The  figure  shown  for  England  and  Wales  in  1929  was  20.8 
per  cent. 

(a)  Uncleanliness. 

The  campaign  against  these  conditions  of  parental  neglect  has  not  relaxed  as  i 
shown  by  the  figures  in  Table  IT. 

139  children  were  returned  as  requiring  actual  treatment  at  routine  inspections 
and  159  at  special  inspections,  i.e.,  a total  of  298,  together  with  300  children  who  were 
in  need  of  being  kept  under  observation  ; in  the  aggregate  a decrease  of  four  on  the  | 
total  for  1929. 


The  numbers  returned  as  unsatisfactory  in  cleanliness  appear  to  be  somewhat 
stationary  and  although  much  lower  than  in  the  early  days  of  school  medical  inspections 
efforts  must  be  maintained  with  the  object  of  totally  eradicating  this  condition  in  the 
school  population. 

Table  IV,  Group  V,  provides  evidence  of  the  School  Nurses  efforts  in  endeavouring 
to  diminish  uncleanliness. 

An  average  of  12  visits  per  school  and  290,752  examinations  have  been  made. 
At  these  visits  3,002  individual  children  were  found  unsatisfactory  in  regard 


to  cleanliness. 


It  is  evident  that  the  School  Nurse  has  still  a wide  field  in  which  to  exert  hei 
energies  in  the  improvement  of  the  children  s conditions  and  what  is  most  important 
in  influencing  the  negligent  parent  to  keep  her  own  child  clean  and  thus  prevent  tltt 
infection  of  the  children  of  others.  The  school  cloakroom  has  no  doubt  a large  influent* 
in  this  spread  of  infection.  Too  frequently  sufficient  attention  is  not  givei 
to  the  provision  of  adequate  accommodation  in  the  cloakroom.  Pegs  for  hanging 
coats  and  hats  should  be  so  completely  separated  as  to  prevent  one  child's  garmeut 
overlapping  or  touching  those  of  others.  Again  it  is  essential  that  Teachers  shouh 
supervise  the  cloakrooms  and  ensure  that  these  are  properly  used,  a separate  pe 
being  allotted  to  each  child  and  tidiuess  and  cleanliness  of  this  necessary  adjuuc 
to  the  school  must  be  rigorously  maintained. 


The  baths  at  Grays  and  Tilbury  have  continued  to  render  beneficial  services 
the  elementary  school  child.  At  Grays  3,990  baths  were  given  and  at  Tilbury  0,4 
an  increase  in  total  of  2,953  over  that  for  1929. 


ft 

•f  , 
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Two  children  were  cleansed  under  Section  87  of  the  Education  Act,  1921.  Con- 
irv  to  the  usual  custom  no  prosecutions  are  recorded  this  year  for  uncleanliness, 
tis  would  appear  to  suggest  that  the  actual  degree  of  uncleanliness  found  has  been 
is  marked  than  in  previous  years. 

) Other  Conditions  needing  Treatment. 

Malnutrition.  777  children  are  returned  as  requiring  treatment  or  observation 
r this  condition  as  compared  to  929  for  1929  and  1,073  for  1928.  We  must  not, 
iwever,  conclude  from  these  figures  that  this  condition  is  being  eradicated,  as  the 
ews  of  Medical  Inspectors  in  some  rural  districts  indicate  that  the  condition  is 
ore  prevalent  in  the  rural  areas  than  was  the  case  in  the  pre-war  period. 

In  order  to  assess  the  nutrition  of  the  child  it  is  necessary  to  consider  his  general 
ipearance,  physique  and  well-being.  If  a child  is  thin  and  not  quite  up  to  the 
andard  weight  it  does  not  necessarily  imply  malnourishment.  Enquiry  must  be 
ade  into  habits  of  life,  e.g.,  number  of  hours  spent  in  bed,  ventilation  of  the  home, 
id  especially  the  bedroom,  the  general  hygiene  of  the  home  and  surroundings,  the 
lantity  and  quality  of  the  food  and  when  defects  are  found  the  necessary  advice 
list  be  giveu  the  parent. 

A general  review  shows  that  the  health  of  the  children  improves  during  school 
e ; this  is  no  doubt  largely  due  to  careful  supervision  and  medical  inspection  and 
iatment.  Added  to  these  is  the  gradual  spread  of  knowledge  to  the  parents  through 
e Teachers  and  the  School  Medical  and  Health  Visitor  services. 

Skin  Diseases  have  again  provided  some  anxiety  to  the  Medical  Officers  ; 
ipetigo,  a disease  of  neglect,  being  the  chief  contributor.  It  appears  impossible  to 
ly  on  some  parents  carrying  out  the  necessary  treatment  for  this  condition,  which  is 
easily  eradicated  if  efficient  and  continuous  treatment  is  given. 

The  main  objects  of  School  Medical  Inspections  are  : 

(1)  To  detect  early  and  incipient  signs  of  disease  with  a view  to  a remedy  and 

to  minimise  suffering  in  child  life. 

(2)  To  see  that  each  child  receives  the  required  medical  and  surgical  treat- 

ment, not  only  for  the  benefit  of  his  or  her  general  health,  but  also 
that  full  benefit  may  be  derived  from  the  instruction  given  in  the 
schools. 

(3)  By  careful  supervision  (including  (1)  and  (2)  above)  to  endeavour  to 

reduce  the  amount  of  disability  during  the  school  life,  and  thereby 
as  far  as  possible  ensuring  a healthy  and  efficient  community. 

It  is  not  generally  realised  that  on  the  efficient  results  of  school  medical  work 
pends  the  general  well-being  of  the  nation,  perhaps  more  so  than  in  any  other 
anch  of  public  health  work. 

It  is  thus  essential  that  the  School  Medical  Service  should  be  recruited  from  the 
st  possible  sources,  and  that  the  personnel  should  be  interested  in,  and  giv  e of  their 
hst  to,  this  most  necessary  work. 
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(c)  Extracts  from  School  Medical  Inspectors'  Reports. 

Dr.  W.  H.  Alderton — Lexden  and  Winstree  and  South  Maldon— - 

Medical  Inspections  were  carried  out  in  all  schools  in  the  district  during 
the  year,  though  those  in  the  Southern  Area  were  delayed,  as  there  was  no 
School  Nurse  for  that  district.  They  could  have  been  done  with  the  aid  of 
the  second  Nurse,  but  I feel  that  the  greatest  good  is  obtained  by  the  presence 
at  the  Medical  Inspection  of  the  Nurse  who  is  actually  going  to  carry  out  the 
following-up. 

Dental  Treatment  was  found  to  be  slow  this  year  with  only  one  Surgeon 
to  do  the  work  : later  a second  one  was  appointed  to  assist,  with  more  satis-  ! 
factory  results.  The  question  again  arose,  is  it  better  to  treat,  a small 
minority  thoroughly,  or  to  treat  the  majority  though  by  no  means  so  > 
thoroughly  ? Mv  view  is  that  where  perfection  for  the  majority  is  unattain-  ■< 
able  one  should  aim  at  giving  the  largest  amount  of  treatment  possible  to 
the  greatest  number. 

Orthopaedics.  Parents  have  now  accepted  the  value  of  the  Orthopaedic 
Clinic,  and  the  satisfactory  results  of  hospital  treatment  are  encouraging  to  ■ 
them  : the  waiting  list  still  appears  to  be  of  considerable  length. 

Refraction  Clinics  have  been  satisfactorily  attended  and  there  has  been  • 
little  difficulty  in  persuading  parents  to  obtain  any  necessary  glasses.  A 
few  difficult  cases  have  occurred  and  these  have  been  referred  to  one  of  the  ,! 
hospitals  dealing  with  such  cases. 

Tonsils.  When  should  tonsils  be  removed  and  when  should  they  be  i 
allowed  to  remain  ? This  is  always  a thorny  problem,  and  one  upon  which 
all  Medical  Practitioners  do  not  agree.  Difficulty  frequently  arises  in  these 
cases  ; children  referred  for  treatment  are  often  advised  by  their  own  doctor 
that  nothing  need  be  done  ; whether  this  is  mere  conservatism  or  simply  an 
antagonism  to  the  School  Medical  Service  is  a matter  for  conjecture  ; yet  it  is 
significant  that  it  is  usually  the  same  Medical  Practitioner  who  gives  this 
verdict. 

Most  schools  in  the  district  are  repeating  last  winter’s  programme,  and 
providing  hot  milk  or  Horlick’s  in  the  morning  break  at  a cheap  rate.  It  is 
not  always  those  who  require  it  most  whose  parents  allow  to  partake,  yet  in 
certain  instances  I have  recommended  the  provision  of  milk  in  school  foi 
certain  children,  and  this  has  been  paid  for  out  of  a voluntary  fund  by  the 
School  Care  Committee. 

Dr.  B.  Fraser  Beatson — Billericay  and  Brentwood — 

School  Medical  Inspections  have  continued  steadily  and  the  work  i: 
generally  well  up-to-date. 

Increase  of  other  duties  has  necessitated  a reduction  in  the  number  o 
schools  under  the  School  Medical  Inspector,  but  this  is  largely  counter 
balanced  by  the  enlargement  of  other  schools. 
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The  School  Medical  Inspector  now  also  acts  as  Medical  Officer  of  Health 
for  a part  of  the  district,  and  the  value  of  such  unified  control  does  not  need 
to  be  emphasized. 

As  anticipated,  the  Refraction  Clinic  at  Brentwood  has  been  busy  and 
close  on  140  cases  have  been  dealt  with  during  the  year  and  108  pairs  of 
spectacles  ordered.  Parents  have  on  the  whole  shown  great  willingness  to 
bring  or  send  their  children  from  outlying  areas. 

The  flow  of  cases  for  removal  of  adenoids  and  tonsils  is  very  steady- 
and  the  new  arrangements  made  with  the  Brentwood  Hospital  have  worked 
smoothly.  The  retention  of  children  in  this  Hospital  for  a few  days  after 
operation  is  evidently  being  regarded  as  a boon  by  parents. 

Dental  work  carried  out  by  the  School  Dentist  with  painstaking  assiduity 
is  another  branch  where  the  supply  of  cases  never  fails. 

Orthopaedics  have  been  regularly  dealt  with  under  the  able  advice  of 
the  Surgeon  Specialist,  and  the  Certificated  Masseuse  has  a class  for  remedial 
exercises  twice  weekly. 

There  has  been  no  abnormal  incidence  of  Infectious  Diseases. 

A great  deal  of  credit  is  due  to  the  Health  Visitors,  on  whose  untiring 
efforts  and  tactful  dealings  with  difficult  parents  the  success  of  much  of  the 
work  depends. 

Thanks  are  also  due  to  the  District  Sub-Committee  Clerk  and  his  Staff 
for  unfailing  and  cordial  co-operation. 

Dr.  M.  Bennett — Grays,  Tilbury  and  Orsett — 

Pressure  of  work  has  again  prevented  Complete  routine  inspections  in 
all  schools.  Owing  to  the  regular  School  Clinics,  Sessions  and  good  treatment 
facilities  in  this  area,  many  special  cases  from  both  Urban  and  Rural  Schools 
have,  however,  been  examined  and  treated  and  cases  have  been  sent  by 
Health  Visitors,  Parents  and  Teachers. 

Health  of  Scholars.  A number  of  poorly-nourished  children  were 
recorded  at  routine  inspections  in  the  poorer  districts.  In  the  case  of  many 
of  these  no  symptom  of  general  disturbance  of  health  was  shown,  the 
parents  stating  that  they  are  “ wiry  ” and  keep  better  and  eat  more  than 
the  apparently  well-nourished  membeis  of  the  family  ; whereas  not  infre- 
quently poor  nutrition  is  associated  with  rheumatism  or  nervous  excitability 
and  the  parents  may  report  poor  appetite,  ready  fatigue,  nervousness  and 
often  disturbed  sleep  ; poverty  is  often  not  a feature  in  these  cases. 

The  Open  Air  School  has  been  found  very  useful  and  is  popular  with 
parents.  The  children  in  attendance  are  regularly  examined  by  Dr.  Boul. 

Dental  Treatment.  One  clinic  weekly  is  held  at  the  Grays  Clinic- 
There  has  been  a slight  increase  in  the  actual  number  of  children  treated, 
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also  in  conservative  treatment  and  the  number  of  unsaveable  permanent 
teeth  seen  by,  the  Dental  Surgeon  has  decreased.  In  spite  of  propaganda  at  j 
School  Inspections,  Welfare  Centres,  Health  Week  Lectures,  films,  &c., 
there  appears  to  be  no  improvement  in  dental  conditions  found  in  entrants  • 
in  school. 

Tonsils  and  Adenoids.  Operations  have  been  continued  at  the  Filbuiy 
Hospital  twice  monthly  under  the  County  Scheme  (an  average  of  four  cases  s 
being  treated  at  each  session),  the  School  Medical  Inspector  administeung j 
the  anaesthetic.  Children,  when  circumstances  necessitate,  are  retained  |m. 
the  hospital  for  one  or  two  nights  following  the  operation.  A proportion, 
however,  return  the  same  day  as  the  operation  and  these  are  conveyed  by 
ambulance  under  the  care  of  the  Health  Visitor  and  a visit  is  made  to  the 
home  the  next  day. 

With  very  few  exceptions  results  have  been  most  satisfactory  and 
occasionally  dramatic,  as  in  the  case  of  the  child  with  severe  nasal  obstruction  , 
where  Doctors  and  Nurses  all  exclaimed  at  the  greatly  improved  facial 
expression  and  appearance  while  the  child  was  still  waiting  in  the  recovery! 
room. 

Eye  Conditions.  Refraction  Clinics  are  held  weekly  with  very  satisfactory 
results.  The  majority  of  parents  are  willing  for  their  children  to  have 
treatment.  A few,  however,  are  still  prejudiced  or  give  way  to  the  child  t) 
prejudice  against  the  appearance  of  glasses.  The  cost  of  glasses  in  necessitous 
cases  is  met  by  assistance  through  the  Clerk  to  the  District  Sub-(  ommittee. 

There  is  still  in  some  cases  neglect  to  wear  the  glasses  or  keep  them  11 
repair.  The  Health  Visitors  and  Teachers  do  their  best  by  keeping  sue! 
cases  under  supervision. 

Skin  Conditions.  Scabies.  During  the  year  an  unusually  large  numbe  I 
of  children,  especially  in  the  Tilbury  area,  have  been  found  suffering  from 
this  condition  ; in  some  families  two  or  three  children  and  even  parent  * 
being  affected.  Treatment  by  a special  ointment  when  carefully  used  ha 
given  good  and  rapid  results.  In  cases  complicated  with  impetigo  recover  i 
was  slow.  In  the  case  of  two  families  the  source  of  infection  was  found  t 
be  from  older  sisters  over  school  age  and  at  work. 

Ringworm  of  Scalp.  When  found  unsuitable  for  drug  treatment,  cast 
have  been  treated  by  epilation  with  X-rays  at  the  Gravesend  Hospital  an 
all  with  satisfactory  results.  In  two  families  it  appeared  probable  that  tl 
source  of  infection  was  from  the  domestic  cat. 

I desire  to  record  the  good  work  done  by  our  present  excellent  staff  I 
combined  School  Nurses  and  Health  'N  isitors. 

Dr.  W.  T.  G.  Boul — Orsett  District— 

The  School  Medical  Service  in  the  Orsett  District  has  continued  durn 
the  year.  Unfortunately  the  amount  of  work  has  to  some  extent  be«l 
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interfered  with  owing  to  the  reorganisation  of  the  School  Medical  Services  in 
the  District.  With  the  commencement  of  the  year  1931  and  the  advent  of 
further  assistance  it  is  hoped  that  these  arrears  may  be  cleared  up.  During 
the  year,  I am  glad  to  note,  there  has  been  considerable  extension  of  building 
activities  in  the  district.  A certain  number  of  the  older  schools  are  still  to 
some  extent  overcrowded.  Despite  the  limited  amount  of  School  Medical 
Inspections,  it  is  curious  to  note  that  very  many  of  the  activities  of  the 
School  Medical  Department  have  increased  considerably.  In  the  year  1929, 
122  refractions  were  undertaken.  During  the  year  1930  this  number  has 
increased  by  100  per  cent,  to  the  figure  of  241.  During  the  year  1928,  the 
total  number  of  attendances  made  at  the  School  Clinics  was  3,769,  and 
during  1929  the  total  number  of  attendances  was  3,939.  During  the  year 
1930,  however,  this  number  has  increased  to  5,639.  The  increase  is  greatest 
in  the  Urban  District  of  Tilbury,  where  the  total  number  of  attendances 
made  at  the  School  Clinic  was  3,618 — almost  as  many  for  this  portion  of  the 
district  as  for  the  whole  district  in  the  previous  year. 

The  number  of  children  treated  at  the  Dental  Clinic  during  1929  was 
762,  and  for  the  year  1930,  785.  It  is  gratifying  to  observe  that  the  number 
of  fillings  carried  out  by  the  Dentist  was  216,  as  against  160  for  the  previous 
year. 

The  foundation  of  School  Medical  work  must  remain  as  School  Medical 
Inspection,  and  it  is  remarkable  that,  with  a falling  off  of  inspections,  Clinic 
attendances  should  increase  so  markedly.  I am  of  opinion  that  the  time 
has  arrived  when  School  Clinic  accommodation  in  the  eastern  end  of  the 
district  should  be  considered. 

The  Orthopaedic  Clinic  shows  a similar  increase  in  attendance.  The 
number  of  Essex  County  Council  cases  upon  the  register  in  December,  1929, 
was  164,  and  the  number  in  December,  1930,  was  191.  The  number  of 
Essex  County  Council  cases  upon  the  register  of  the  Orthopaedic  After-Care 
Clinic  in  January,  1930,  was  107,  and  in  December,  1930,  120. 

Minor  Ailment  Climes,  as  previously  stated,  have  been  well  attended. 
At  Grays  935  individual  children  were  treated  and  there  were  2,021  attend- 
ances. At  Tilbury  1,119  children  were  treated,  with  a total  of  3,618  attend- 
ances. 

Eye  Clinic.  The  weekly  sessions  have  been  held  throughout  the  year, 
241  children  being  refracted  and  glasses  prescribed  for  133. 

Tonsils  and  Adenoids.  The  local  scheme  for  the  operative  treatment  of 
Tonsils  and  Adenoids  has  continued  successfully,  and  no  trouble  has  been 
experienced  in  the  collection  of  fees,  92  cases  being  treated  during  the  year 
as  against  91,  81  and  65  for  the  years  1929,  1928  and  1927  respectively. 

Orthopaedic  Clinic.  The  Orthopaedic  Clinic  has  been  carried  out 
throughout  the  year  in  conjunction  with  the  Grays,  Tilbury  and  Purfleet 
Urban  District  Councils  and  the  Orsett  Rural  District  Council. 
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Orthopaedic  Ascertainment  Clinic.  During  the  year  the  Orthopaedic 
Surgeon  held  six  sessions. 


E.C.C. 

G.U.D.C. 

T.U.D.C. 

O.R.D.C. 

P.U.D.C. 

Total. 

No.  on  Register,  Dec.,  1928  115 

25 

25 

— 

— 

165 

„ Dec.,  1929 

164 

30 

47 

35 

— 

276 

„ Dec.,  1930 

191 

15 

39 

19 

11 

275 

No.  discharged  cured  . . 

17 

8 

11 

8 

1 

45 

No.  discharged  other 

reasons 

21 

11 

4 

3 

1 

40 

No.  left  district,  dead,  &e. 

2 

— 

3 

1 

— 

6 

No.  of  new  cases  reported 

67 

4 

10 

7 

2 

90 

No.  of  cases  treated  in 

Hospital 

13 

1 

4 

1 

1 

20 

No.  of  cases  in  Hospital 

31st  Dec.,  1930 

2 

1 

1 

1 

— 

5 

Orthopaedic  After-Care  Clinic. 

E.C.C.  G.U.D.C. 

T.U.D.C. 

O.R.D.C. 

P.U.D.C. 

Total. 

No.  of  cases  on  Register, 

Jan.,  1930 

107 

23 

31 

9 

12 

182 

No.  of  cases  on  Register, 

Dec.,  1930 

120 

26 

34 

11 

19 

210 

No.  of  cases  dead 

— 

— 

1 

— 

— 

1 

No.  left  District 

3 

— 

1 

— 

— 

4 

No.  of  cases  discharged 

55 

3 

7 

4 

1 

70 

No.  of  new  cases 

71 

6 

12 

6 

8 

103 

No.  of  attendances  during 

year 

1689 

139 

162 

69 

104 

2163 

Nature  of  treatment 
received  : — 

(a)  Exercises 

66 

— 

1 

— 

— 

67 

( b ) Massage  and  muscle 

re-education 

11 

2 

1 

— 

— 

14 

(c)  Superintendence  of 

appliances 

16 

5 

4 

1 

4 

3U 

(d)  Wedges 

68 

3 

28 

13 

14 

126 

Dental  Treatment.  During  the  year  1930,  inspections  were  made  of  the 
5 to  8 year  old  groups  at  Bridge  Road  and  Quarry  Hill  Infants  , \\  est  1 hurrock 
and  Avcley  Schools. 

Offered  Treatment. 

487  or  7 1 per  cent. 


Children  Inspected. 

685 


Summary  of  treatment  carried  out  in  past  four  years  is  as  follows  : 


Children. 

Atten- 

dances. 

Teeth  Extracted. 

Tem-  Perma- 

porary.  nent. 

Gas 

Cases. 

Fillings. 

Tem-  Perma- 

porary.  anent. 

Other 

Opera- 

tions. 

1927 

752 

1037 

1918 

334 

728 

97 

118 

72 

1928 

814 

1149 

1934 

324 

788 

196 

212 

83 

1929 

762 

931 

1781 

365 

728 

22 

138 

41 

1930 

785 

930 

2103 

167 

708 

95 

121 

63 

Dental  inspections  have  continued  and  every  effort  has  been  made  to 
increase  the  amount  of  conservative  treatment  undertaken.  These  figures 
show  how  desirable  it  is  for  a whole-time  Dentist,  and  at  the  present  time  a 
vast  amount  of  dental  disease  is  unascertained  and  untreated. 

Dr.  J.  S.  Bradshaw — Witham  and  Maldon — 

Medical  inspections  have  been  carried  out  by  me  with  difficulty  during 
1930,  owing  to  the  pressure  of  other  work. 

In  regard  to  the  school  medical  work  generally,  the  slow,  gradual  improve- 
ment noted  in  my  last  report  was  continued.  Enlarged  tonsils  and  adenoids 
still  remain  the  constant  defect,  and  one  for  which  parents  are  least  anxious 
to  have  treatment,  while  defective  teeth  were  a good  second.  Parents  were, 
as  a rule,  helpful.  The  food  question  is  still  one  that  requires  attention,  and 
many  children  are  not  getting  sufficient  calories  for  dinner  when  they  stay  at 
school.  I wish  it  was  possible  to  have  a hot  meal  provided  at  every  school,  as 
is  done  in  some  areas,  for  a very  low  cost. 

Dr.  C.  R.  Brown — Dagenham — 

The  health  of  the  children  of  Dagenham  is,  on  the  whole,  excellent. 

All  schools  in  the  Northern  portion  of  the  Estate  have  been  inspected 
during  the  year  with  one  exception— the  Boys’  Department,  Charlecote  Road, 
where  there  is  overcrowding  and  no  room  could  be  set  apart. 

The  use  of  the  Becontree  Treatment  Centre  as  a school  clinic  has  added 
greatly  to  the  efficiency  of  the  work  done.  Nurses  attend  daily  from  9 to  10 
o’clock  for  the  treatment  of  minor  ailments. 

Dental  Treatment.  19  Extraction  Clinics  were  held  during  the  year. 
609  children  were  treated.  There  are  no  clinics  for  conservative  treatment. 
These  are  urgently  needed. 

It  is  proposed  to  have  two  Extraction  Clinics  per  month  in  the  future. 
In  this  way,  the  waiting  list  may  be  reduced.  Parents  still  think  that 
children  under  7 years  have  no  need  of  a dentist. 

Refraction  Clinics.  These  are  held  weekly  and  glasses  prescribed. 
About  an  equal  number  of  children  attend  various  London  hospitals  for 
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treatment  and  provision  of  spectacles.  1 find  parents  recognise  this  need,  , 
but  there  is  great  opposition  to  the  wearing  of  glasses  on  the  part  of  the 
older  girls  and  boys. 

Treatment  of  Tonsils  and  Adenoids.  The  Committee’s  Scheme  for 
treatment  of  these  conditions  by  enucleation  works  well.  1 here  is  little 
difficulty  in  obtaining  parents’  consent  for  treatment,  but  difficulties  arise  • 
owing  to  the  length  of  time  which  elapses  before  operation  can  be  undertaken 
at  the  hospitals. 

Feeding  Centre.  24,289  dinners  have  been  provided  during  the  year  at 
the  Grafton  Road  and  Becontree  Avenue  Centres.  There  is  no  doubt  about 
the  value  of  one  good  hot  meal  a day  in  the  majority  of  cases.  As  a rule  the 
children  are  recommended  by  their  teachers,  who  know  the  circumstances. 

I inspect  the  Centres  from  time  to  time  during  dinner  and  make  suggestions 
where  needed. 

Cleanliness.  Now  that  the  School  Nursing  Service  has  been  improved, 
uncleanliness  of  head  and  body  has  greatly  diminished. 

Dr.  E.  L.  Ewan— Woodford,  Wanstead,  Ongar  and  Dagenham— 

School  medical  inspections  and  treatment  have  proceeded  satisfactorily 
in  my  area.  Valuable  assistance  has  again  been  rendered  by  the  Head 
Teachers,  especially  in  the  matter  of  provision  of  ordinary  or  Horlicks 
Malted  Milk  and  oil  and  malt  to  the  children  at  cost  price  ; and  by  the  School 
Nurses,  who  have  been  at  considerable  pains  to  secure  cast-off  clothing  for 
distribution  to  poor,  deserving  cases. 

Many  of  the  children  in  the  Wanstead  Aldersbrook  School  tend  to  be 
tall  and  slightly  under  normal  weight,  a rather  curious  fact,  in  view  of  the 
general  better  circumstances  of  the  parents. 

In  the  Ongar  Area,  the  general  nutrition  of  the  children  is  satisfactory,  t 
considering  the  low  wages  which  the  agricultural  workers  receive. 

Many  of  the  Dagenham  children,  according  to  the  mothers,  suffer  from 
“ nerves.”  I am  inclined  to  think  that  this  is  due  to  laxity  of  control  and 
ignorance  of  upbringing  on  their  part.  It  has  been  frequently  observed  that  1 
a child  who  is  very  noisy  when  presented  for  examination  by  the  parent  is -I 
quite  good  when  presented  later  by  a teacher. 

It  is  greatly  to  be  regretted,  especially  in  view  of  the  prevalence  oi  l 
smallpox  in  the  County,  that  vaccination  in  nearly  all  my  areas  seems  to  bt 
on  the  wane. 

Eye  Clinics  have  been  regularly  held  and  many  spectacles  prescribed  i 
1 have  reason  to  believe  that  the  general  health  and  vision  of  some  of  thi  I 
scholarship  candidates  suffer  through  increased  study  and  lack  of  coimnoi  ) 
sense  precautions.  Many  get  too  little  fresh  air,  read  too  long  at  a time  am  I 
in  bad  light  or  in  bed.  The  print  of  newspapers  and  twopenny  weeklies  » I 
too  small  for  children’s  eyes. 
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There  has  been  a large  increase  in  the  amount  of  deuua.i  work.  As  a 
result  of  many  extraction  and  conservative  clinics  the  condition  of  the 
children’s  teeth  has  greatly  improved.  1 have  given  gas  to  more  than  1,300 
cases  this  year.  While  this  is  very  satisfactory  from  one  point  of  view,  it  is 
clear  evidence  of  parental  ignorance  of  diet,  neglect  to  insist  on  the  use  of 
the  tooth  brush,  and  failure  to  present  children  at  conservative  clinics.  A 
gas  clinic  for  mothers  attending  Abridge  Child  Welfare  Centre  was  much 
appreciated. 

As  a result  of  the  increasing  number  of  orthopaedic  cases,  the  Surgeon 
attends  the  Woodford  Centre  more  frequently  and  his  time  is  fully  occupied 
to  the  great  advantage  of  the  patients.  Many  parents  fully  realise  the 
importance  of  advice  and  treatment  in  these  cases  ; but  it  is  a remarkable 
fact  that  a small  and  obstinate  minority  are  very  lax  and  do  not  appreciate 
expert  advice  for  which  they  pay  nothing.  The  apathy  and  neglect  of  these 
few  are  deplorable,  especially  as  financial  assistance  is  readily  given  to  cases 
needing  it. 


Dr.  L.  S.  Fry — Epping  and  Waltham  Abbey — 

The  school  medical  work  in  these  districts  has  proceeded  without  special 
incident  during  1930. 

Tonsils  and  Adenoids.  Cases  from  the  parishes  of  Harlow,  Roydou, 
Nazeing,  Sheering,  Matching  and  High  Laver  have  hitherto  mostly  received 
treatment  at  Bishops  Stortford  Hospital,  but  the  authorities  at  that  hospital 
have  now  decided  that  in  future,  except  for  subscribers  to  their  own  savings 
scheme,  cases  from  Harlow,  Burnt  Hill  and  Netteswell  only  can  be  treated. 
It  would  be  a convenience  to  patients  therefore  if  an  arrangement  could  now 
be  made  with  the  Hertford  Hospital,  which  is  far  more  accessible  than  Queen 
Mary’s,  Stratford,  for  Roydon  and  Nazeing  patients  or,  as  has  been  suggested, 
some  provision  might  perhaps  be  made  at  the  Epping  Institution  or  at  High 
Beech  for  cases  from  the  district  generally. 

Dental  Work.  For  the  first  time  dental  inspections  were  carried  out  of 
all  the  schools  in  the  Waltham  Abbey  District.  A complete  dental  scheme 
may  now  be  said  to  be  in  operation  in  both  the  Epping  and  Waltham  Abbey 
areas  and  there  is  a definite  improvement  in  the  condition  of  the  children  s 
mouths.  It  is  encouraging  also  to  find  an  increased  response  on  the  part  of 
parents  in  consenting  to  the  treatment  of  their  offspring.  A certain  pro- 
portion of  ignorant  and  careless  parents  still  refuse  all  forms  of  treatment, 
but  experience  seems  to  show  that  more  harm  than  good  is  done  by  trying  to 
cajole  or  force  such  people  to  bring  their  children  to  the  clinics.  This  type 
of  parent  almost  invariably  “ refuses  examination  ’ at  the  next  medical 
inspection,  if  unduly  pressed,  and  tends  to  stir  up  opposition  to  school 
medical  work  generally. 

Orthopaedics.  There  has  been  a gratifying  absence  of  new  cases  of 
crippling  defect  in  the  district.  Considerable  numbers  of  minor  orthopaedic 
disabilities  such  as  flat  foot,  &c..,  have  been  treated. 
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Milk  at  Mid-day  Meal.  Most  of  the  large  schools  now  have  a milk 
scheme  in  operation  ; one-third  of  a pint  with  bottle  and  straw  is  supplied 
at  the  price  of  one  penny.  At  one  school  over  90  per  cent,  of  the  children 
avail  themselves  of  the  scheme.  Wherever  possible  pasteurized  milk  is 
supplied. 

Milk  Schemes.  The  weak  point  of  all  milk  schemes  is  that  the  poorest 
and  often  the  worst  nourished  children  too  often  are  found  not  to  be  using 
the  scheme.  This  is  likely  to  remain  so  until  necessitous  cases  can  be  supplied 
free. 

In  conclusion  I should  like  to  thank  the  Health  Visitors  in  my  districts 
for  their  help  during  the  year. 

Dr.  D.  H.  Haler — Dagenham — 

The  points  which  have  particularly  impressed  me  in  the  school  medical 
work  in  this  area  are  : — 

(a)  The  need  of  further  provision  for  Minor  Ailment  Clinics. 

(b)  The  necessity  of  more  stringent  measures  in  following  up  and  dealing 

with  recurrent  offenders  in  the  case  of  verminous  children. 

(c)  The  gratifying  results  experienced  in  the  scheme  1 have  adopted  in 

the  treatment  of  cases  of  scabies. 

(d)  The  relatively  small  number  of  cases  of  pulmonary  tuberculosis 

or  severe  pulmonary  disease  (non-tubercular)  seen  amongst  the 
scholars. 

(e)  The  relatively  small  number  of  severe  orthopaedic  cases  seen  in  the 

course  of  my  present  period  of  work.  Two  cases  of  acute  polio- 
myelitis were  seen  in  the  Autumn.  Both  are  doing  excellently 
under  medical  treatment. 

(/)  The  large  amount  of  dental  caries  seen  in  the  children  in  this  area  and 
the  consequent  need  for  more  forceful  propaganda  in  regard  to 
dental  hygiene. 

The  relatively  excellent  condition  of  the  teeth  of  children  examined  by 
me  at  two  schools  in  the  rural  part  of  the  County. 

(y)  The  lack  of  co-operation  shown  by  some  parents  in  dealing  with  severe 

cases  of  impetigo  and  the  desirability  of  finding  a solution  of  this  I 
difficulty. 

(h)  The  large  number  of  children  who  require  operative  treatment  for 

tonsils  and  adenoids  and  the  remarkable  facility  with  which  under 
the  County  Scheme  such  large  numbers  can  be  efficiently  dealt 
with. 

(i)  The  need  for  the  establishment  of  a definite  centre  for  the  diagnosis  t 

and  treatment  of  skin  conditions  in  the  area. 

I desire  to  record  the  loyal  help  and  co-operation  I have  received  from  r 
the  School  Nurses  and  my  medical  colleagues  in  the  County  Medical  Service.  | 
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Dr.  G.  M.  D.  Lobban — Dagenham  and  Romford — 

In  the  first  half  of  the  year  my  work  was  confined  to  the  Dagenham  area, 
when  every  effort  was  made  to  overtake  the  arrears  of  routine  inspections. 
The  work  in  the  area  was  divided  for  purposes  of  inspections  into  two 
districts.  In  the  Southern  District,  for  which  I was  responsible,  school 
medical  inspections  were  brought  up-to-date. 

At  the  end  of  April,  the  Minor  Ailment  and  Special  Clinics  were  trans- 
ferred to  the  more  commodious  premises  of  the  Dagenham  Urban  District 
Council  Combined  Treatment  Centre. 

During  this  period  I carried  out  the  following  work  and  examined  at 
Minor  Ailment  Clinics  876  children  and  at  Special  Clinics  514  children  : - 

342  children  were  subjected  to  refraction  and  glasses  ordered. 

815  children  were  examined  and  treated  for  other  eye  conditions. 

107  children  were  anaesthetised  for  dental  extractions. 

From  July  my  work  was  chiefly  confined  to  the  Romford  area. 

In  this  area  10  schools  were  inspected  and  2,018  children  examined, 
together  with  956  examined  at  Minor  Ailment  Clinics  and  32  at 
special  examinations.  78  children  were  refracted  for  glasses  and  38  children 
examined  and  treated  for  other  eye  conditions. 

232  children  were  anaesthetised  for  dental  extractions. 

At  the  Romford  Salisbury  Road  School  on  11th  October,  1930,  some 
cases  of  smallpox  occurred.  Careful  supervision  and  exclusions  speedily 
checked  the  outbreak. 

In  the  last  quarter  of  the  year,  the  attendances  at  the  Romford  Minor 
Ailment  Clinic  showed  a marked  increase,  consequent  on  the  number  of 
children  in  attendance  at  some  of  the  schools  being  correspondingly  increased. 
This  is  due  to  the  rapid  invasion  of  the  Romford  District  during  the  months 
of  June,  July,  August,  September  and  October,  by  young  parents  having 
children  of  school  age.  It  would  appear  that  in  the  near  future  the  establish- 
ment of  another  School  Clinic  in  Hornchurch  Village  is  necessary  to  cope 
with  the  increasing  number  of  children  attending  School  Clinics. 

Dr.  N.  S.  R.  Lorraine — Rochford — 

During  the  year  this  work  has  been  conducted  in  this  district  by  me  on 
a reduced  basis,  owing  to  the  additional  duties  involved  by  taking  up  the 
appointment  of  Medical  Officer  of  Health  to  the  Benfleet  and  Rayleigh 
Urban  District  Councils  as  and  from  1st  January,  1930.  The  assistance 
given  in  School  Medical  Inspection  by  Dr.  J.  B.  Ratcliffe  as  and  from  13th 
October,  1930,  is  to  be  welcomed,  owing  to  the  reduction  of  my  time  available 
for  County  duties  in  this  regard. 

A number  of  Minor  Ailments  in  children  of  school  age  were  treated 
under  the  various  County  Schemes  and,  in  addition,  many  children  had 
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treatment  for  tonsils  and  adenoids  at  the  local  Infirmary,  which  is  now 
designated  the  Southend  Municipal  Hospital. 

Shoeburyness  School  Clinic  was  well  attended  as  in  previous  years. 

Numbers  of  the  children  in  the  area  received  dental  treatment  and 
parents  seemed  anxious  to  avail  themselves  of  the  opportunity  of  sending 
their  children  to  the  School  Dental  Clinics. 

There  was  no  outstanding  evidence  of  an  epidemic  of  notifiable  infectious 
disease  in  this  area.  Skin  diseases  were  by  no  means  unduly  prevalent. 

T should  like  to  take  this  opportunity  of  thanking  the  Head  Teachers 
and  School  Authorities  for  their  co-operation  with  me  in  this  branch  of 
preventive  medicine  and  also  to  thank  the  Essex  County  Council  Health 
Visitors  and  District  Nurse  Midwives  who  have  assisted  in  the  conduct  of 
these  duties. 


Dr.  W.  A.  Milne — Clacton— 

The  routine  inspections  and  daily  School  Clinics  have  been  carried  on  as 
in  former  years  and  with  the  usual  satisfactory  results. 

The  only  matter  of  importance  has  been  the  re-arrangement  of  the 
nursing  areas,  whereby  one  nurse  instead  of  four  now  covers  the  ( lacton 
area  exclusively.  This  is  a distinct  advance  on  the  previous  arrangement, 
and  although  the  change  only  took  place  in  the  Autumn,  1 think  there  are 
already  signs  of  a speeding  up  of  the  Health  Visiting  Service. 

It  is  pleasing  to  note  an  increase  in  the  number  of  Dental  Clinics  held, 
but  one  cannot  help  observing  that  they  take  up  a very  considerable  part  of 
the  School  Nurse’s  time  and  the  tendency  seems  to  be  in  the  direction  of 
steadily  increasing  demand  on  that  time.  This  is  bound  to  re-act  on  her 
other  duties. 


Dr.  J.  Ramsbottom — Tendring— 

During  1930  the  work  of  the  School  Medical  Service  has  proceeded 
satisfactorily.  Objections  by  parents  to  the  routine  examination  of  theirf 
children  are  now  negligible.  The  re-distribution  of  the  districts  allotted  to 
the  Health  Visitors  has  proved  advantageous,  since  the  work  of  the  two 
School  Nurses  is  now  confined  solely  to  mv  area. 

The  Minor  Ailment  Clinic  at  Weeley  has  fulfilled  a want  although  the 
number  of  attendances  is  still  low.  The  difficulty  of  treating  these  minor 
ailments  in  a rural  district  is  the  inaccessibility  of  some  of  the  villages. 

Parents  in  the  vicinity  of  the  Infant  Welfare  Clinics  at  both  l arkeston 
and  Mistley  voluntarily  bring  children  of  school  age  for  examination  and 
advice.  At  both  these  clinics  the  District  Nurse  Midwives  are  in  attendance. 
Consequently  I can  give  them  any  instructions  that  might  be  necessary 
respecting  home  treatment. 
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There  were  no  cases  of  definite  tuberculosis  discovered  amongst  the 
school  children  during  the  year,  as  a direct  result  of  the  medical  inspections. 
Three  cases  were  notified,  two  being  tubercular  glands  and  the  third 
suffering  from  a tubercular  hip. 

Child  contacts  with  tuberculous  patients  are  examined  at  each  medical 
inspection  whenever  possible.  In  due  course  a consecutive  medical  history 
of  each  contact  will  be  obtained  covering  their  entire  school  life,  whether 
they  are  suspicious  or  otherwise.  This  is  helpful  in  view  of  the  vague  nature 
of  tuberculous  manifestations  in  childhood  and  the  difficulty  of  arriving  at  a 
definite  diagnosis. 

Dr.  J.  S.  Ranson— Halstead  and  Belchamp — 

The  year  1930  has  seen  no  great  alteration  in  the  medical  work  with 
regard  to  school  children.  The  opening  of  the  Out-Patients  Department  of 
the  Halstead  Cottage  Hospital  in  November,  1929,  as  a Combined  Treatment 
Centre,  has  been  of  the  greatest  help.  Children  are  seen  there  each  morning 
and  their  ailments  treated. 

Each  year  the  work  appears  to  be  more  appreciated  by  the  parents, 
and  there  is  now  little  difficulty  in  persuading  the  necessary  treatment  to  be 
carried  out. 

The  arrangement  for  the  removal  of  tonsils  and  adenoids  at  the  Halstead 
Cottage  Hospital  has  been  most  satisfactory.  There  is  still  some  difficulty 
with  regard  to  the  carrying  out  of  dental  treatment.  This  has  been  improved 
by  the  system  adopted  of  conveying  children  to  the  Halstead  Dental  Clinic. 
It  is  imperative  that  treatment  should  be  provided  very  shortly  after  being 
recommended  and  under  present  arrangements  a child  must  often  wait  a 
considerable  time  until  there  are  a sufficient  number  to  make  a load  for  a 
motor  vehicle.  The  district  is  under  a disadvantage  owing  to  Halstead  not 
being  the  marketing  town  for  its  greater  part,  and  is  little  used  by  residents 
in  the  Belchamp  and  Bumpstead  Districts.  I have  continued  to  receive  the 
greatest  help  from  the  school  teachers  throughout  the  district. 

The  “ following  up  ” has  been  particularly  well  done  by  the  two  Health 
Visitors. 

As  the  result  of  having  carried  out  this  work  for  the  past  seven  years, 
I am  able  to  report  that  there  is  a decided  improvement  in  the  condition  of 
the  school  children.  This,  of  course,  may  be  due  to  the  passing  on  of  the 
children  that  undoubtedly  suffered  as  the  result  of  the  food  shortage  during 
the  war,  but  I think  that  it  is  to  a great  extent  due  to  the  better  housing 
conditions,  and  I hope  that  it  may  be  to  some  extent  due  to  the  efforts  of 
the  school  nurses  and  myself. 

Dr.  J.  B.  Ratcliffe — Rochford — 

The  general  health  and  cleanliness  of  the  children  in  the  elementary 
schools  are,  as  a whole,  satisfactory.  The  attendance  of  mothers  at  school 


inspections  and  at  school  clinics  has  been  most  encouraging  ; their  w illingness  1 
to  receive  and  follow  advice  shows  very  definitely  their  desire  to  take  advan- 
tage of  facilities  under  the  County  Scheme  of  v'ork. 

Dental  Clinics  have  been  held  following  school  medical  inspections,  but 
more  dental  treatment  is  required,  especially  of  a conservative  nature.  The 
parents  also  need  enlightenment  regarding  the  advantages  of  regular  periodical  ■ 
dental  treatment  and  the  filling  of  teeth  to  avoid,  especially,  the  early 
extraction  of  permanent  teeth.  Finance  is  often  responsible  for  delayed 
treatment. 

More  scope  for  training  and  teaching  children  who  suffer  from  mental 
abnormalities  seems  necessary,  as  defective  pupils  are  in  the  wrong  sphere 
in  oidinary  school  life. 

There  have  been  no  serious  outbreaks  of  infectious  diseases  in  any  of 
the  schools  ; all  cases  of  infectious  disease  which  have  occurred  have  been 
dealt  with  very  promptly  and  efficiently. 

I should  like  to  express  my  appreciation  of  the  efficient  work  accom- 
plished by  the  School  Nurses  and  also  my  gratitude  to  them  for  their  co- 
operation with  me  in  all  branches  of  school  work.  I should  also  like  to 
thank  all  School  Authorities  for  their  willing  assistance. 

Dr.  S.  R.  Richardson — Saffron  Walden — 

It  has  been  suggested  that  the  medical  work  in  Elementary  Schools  has 
a tendency  to  run  in  a groove,  with  little  alteration  in  methods  from  year  to 
year  ; and  that  annual  reviews  of  School  Medical  Inspectors  rarely  contain 
any  significant  originality  of  comment. 

It  seems  to  me  that,  so  far  as  rural  schools  are  concerned,  this  is  almost 
inevitable — whether  we  consider  that  part  of  the  work  which  relates  to  the 
discovery  of  defects  and  provision  of  treatment,  or  that  part  which  aims  at 
the  education  of  all  school  children  and  their  parents  in  the  elements  of 
practical  hygiene. 

In  the  first,  progress  can  be  calculated  with  some  accuracy,  and  statistical 
evidence  shows  that  it  is  slow  but  definite  ; in  the  second,  results  can  to  some 
extent  be  appreciated  by  experience,  but  they  are  always  difficult  to  estimate, 
and  almost  impossible  to  demonstrate. 

With  regard  to  the  provision  of  treatment  for  ascertained  defects,  it  is 
evident  that  in  this  area  there  was  a better  response  last  year  than  in  previous 
years. 

The  increase  in  the  number  of  children  who  received  dental  treatment 
was  probably  largely  due  to  the  introduction  of  inspections  by  a dentist  in 
the  school. 

There  are  now  few  objections  to  treatment  for  defective  vision,  lhis 
may  not  be  entirely  due  to  a change  of  attitude  on  the  part  of  the  parents, 
as  one  gets  the  impression  that  glasses  are  becoming  more  popular  with 
children  themselves.  At  any  rate,  when  prescribed  they  are  worn  with  much 


more  regularity  than  formerly  ; and  an  increasing  number  of  children  ash  to 
have  their  eyes  examined,  and  complain  of  vague  eye  symptoms,  but  on 
examination  no  visual  defect  can  be  made  out. 

Orthopaedic  Clinics  are  not  yet  so  well  attended  as  one  could  wish. 
The.  excuse  generally  offered  is  that  the  difficulty  and  expense,  of  bringing 
the  children  from  a distance  are  too  great,  but  there  is  little  doubt  that 
there  are  still  many  ignorant  parents  who  have  a strong  prejudice  against 
operations  and  hospitals.  It  is  probable,  however,  that  this  prejudice  will  be 
gradually  eliminated  as  the  advantages  gained  by  treatment  become  better 
known,  just  as,  in  the  case  of  enlarged  tonsils  and  adenoids,  parents  have 
been  impressed  by  the  benefits  gained  by  operative  treatment,  with  the 
result  that  there  is  now  a marked  increase  in  the  proportion  of  cases  treated. 

General  health  education  is  obviously  of  no  less  importance  than  the 
provision  of  treatment  for  that  portion  of  the  school  population  who  suffer 
from  palpable  defects.  The  results  achieved  are  less  apparent,  but  there  are 
indications  that  progress  is  being  made  in  this  direction.  That  there  is  an 
enormous  reduction  in  the  number  of  verminous  children,  and  a general 
improvement  in  cleanliness,  is  beyond  all  doubt,  even  when  we  allow  for  the 
fact  that  there  is  a special  washing  and  cleaning  preparation  for  such  occasions 
as  medical  inspections.  It  is  true,  however,  that  casual  visits  to  homes, 
and,  in  some  instances  to  schools,  remind  us  that  there  is  still  room  for 
improvement. 

It  is  difficult  to  form  an  opinion  as  to  whether  the  feeding  of  rural  children 
is  becoming  more  rational.  I have  been  unable  to  detect  any  obvious 
improvement  in  the  average  nutrition  during  the  past  few  years.  This  may 
be  accounted  for  to  some  extent  by  the  unquestionably  poor  circumstances 
in  which  many  of  the  children  live,  but  too  often  extreme  ignorance  regarding 
diet  and  sleep  is  revealed  in  conversations  with  parents. 

It  is  also  difficult  to  suggest  any  more  effective  method  of  impressing 
parents  than  confidential  talks — by  the  School  Doctor,  Health  Visitor,  or 
District  Nurse.  In  this  connection  I may  observe  that  I have  always  found 
a moie  intelligent  appreciation  of  advice  in  villages  which  are  especially 
fortunate  in  having  a District  Nurse  who  can  find  time  to  take  an  active 
interest  in  the  health  education  and  hygienic  improvement  of  the  community. 

Whatever  methods  are  adopted  to  supplement  these  efforts,  I am  con- 
vinced that  their  essential  feature  should  be  a persistent  reiteration.  For 
this  reason,  1 do  not  feel  that  lectures  are  of  practical  value,  even  in  the  case 
of  parents  whose  mental  capacity  is  not  below  village  average. 

Leaflets,  posters,  slogans,  &c.,  may  be  more  suitable,  but  it  is  perhaps 
too  much  to  expect  that  the  claims  of  farm  and  dairy  produce  can  compete 
successfully  in  the  advertising  world  with  those  of  the  less  nutritious  patent 
foodstuffs. 
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Tlie  training  of  school  children  in  clean  and  health  habits,  which  is  the 
foundation  of  all  hygienic  development,  must  be  practical  and  continuous. 
In  other  words,  it  must  be  part  of  their  education  for  which  their  teacher  is 
responsible.  Some  teachers  accept  this  responsibility,  and  in  their  schools 
the  primary  laws  of  health  are  being  “ drilled  in.”  Others  do  not.  There 
are  Head  Teachers  who  have  no  recollection  of  having  seen  the  “ Handbook 
of  Suggestions  on  Health  Education  ” which  was  issued  by  the  Board  of 
Education. 

A Care  Committee  has  recently  been  formed  in  the  Saffron  Walden 
District,  including  representatives  from  the  various  villages. 

The  Committee  has  taken  up  the  question  of  supervising  mid-day  meals 
and  of  drying  wet  boots  and  clothing.  Several  useful  suggestions  have 
already  been  circulated  to  the  constituent  schools  with  promising  results. 

It  must  be  admitted  that  some  of  the  more  antiquated  rural  schools 
cannot  be  regarded  as  ideal  object  lessons  in  sanitary  perfection. 

7.  Infectious  Diseases. 

These  conditions,  as  in  previous  years,  have  caused  a number  of  exclusions  from 
school.  Measles  was  generally  prevalent  in  the  County  during  the  first  half  of  the 
year  and  several  outbreaks  of  scarlet  fever  were  scattered  throughout  the  County 
during  the  year. 

Cases  of  smallpox  continued  to  occur  during  the  year,  mainly  in  the  extra- 
Metropolitan  and  Thames  Side  areas.  21  elementary  school  children  were  reported  as 
having  contracted  the  disease,  68  children  being  excluded  for  periods  as  contacts, 
24  schools  being  involved.  The  type  of  smallpox  prevailing  was,  as  in  the  past  few 
years,  of  the  mild  form,  and  thus  only  influenced  the  most  willing  parents  to  procure 
vaccination  or  re-vaccination  for  their  children. 

12  schools  were  closed  on  the  advice  of  the  Local  Sanitary  Authority  due  to  the 
prevalence  of  the  following  diseases  : — Measles,  7,  Whooping  Cough,  2,  Scarlet  lever,  2 
and  Mumps,  1. 

Similarly  four  schools  were  closed  on  the  advice  of  the  School  Medical  Officer, 
viz.,  Measles,  3 and  Smallpox,  1. 

Certificates  under  the  amended  Regulations  of  the  Code  in  regard  to  reduced 
attendance  due  to  infectious  diseases  were  issued  by  the  School  Medical  Officer  in  the 
case  of  91  schools,  the  diseases  being  as  follows  : — Measles,  52,  Mumps,  15,  Chicken- 
pox,  13,  Scarlet  Fever,  4,  Whooping  Cough,  3,  Influenza,  2 and  Diphtheria,  2. 

8.  Following-up. 

The  School  Nurse  continued  to  be  the  chief  agent  in  following-up  children  referred 
for  treatment,  the  School  Medical  Inspector  being  responsible  for  the  organisation  and 
complete  supervision  of  such  children  in  his  particular  area.  District  Nurse-Mid  wives 
also  assist  the  School  Nurse  in  certain  cases. 


Care  Committees,  Clerks  to  District  Sub-Committees  and  Head  Teachers  also 
render  much  assistance  in  this  most  necessary  adjunct  to  School  Medical  Inspection. 
There  is  no  doubt  that  the  Head  Teachers  can  be  of  the  utmost  assistance  in  prevailing 
on  parents  to  get  any  necessary  treatment  for  their  children  and  the  results  of  school 
medical  work  largely  depend  on  them.  With  their  goodwill,  co-operation  and 
enthusiasm  in  the  work  much  can  be  achieved. 

School  Nurses  made  32,778  visits  to  the  homes  and  District  Nurse-Midwives 
made  a further  8,831  home  visits.  School  Medical  Inspectors  have  also  from  time  to 
time  to  make  home  visits  when  the  parent  or  child  cannot  be  seen  either  at  school  or 
a special  centre. 

9.  Medical  Treatment. 

There  has  been  no  departure  from  the  methods  adopted  in  previous  years,  viz., 
in  the  first  instance,  advising  the  parent  to  consult  the  family  doctor  in  regard  to  the 
necessary  treatment.  When  this  fails,  the  required  treatment,  under  certain  con- 
ditions, may  be  obtained  under  the  Committee’s  arrangements  at  the  minor  ailment 
clinics,  certain  voluntary  hospitals,  &c.  If  treatment  is  provided,  a contribution  is 
asked  from  the  parents  to  defray  the  whole  or  as  much  as  possible  of  the  cost  of 
operations,  or  appliances,  &c. 

During  the  year  an  arrangement  has  been  come  to  with  the  Hospital  Savings 
Association  whereby  certain  payments  for  treatment  may  be  received  from  that  body 
instead  of  direct  from  the  parent. 

(a)  Minor  Ailment  Clinics. 

These  continue  to  increase  and  are  even  now  being  asked  for  in  certain  areas, 
showing  that  the  parents  realise  the  benefit  to  the  children  in  being  able  to  leceive 
treatment  for  minor  conditions.  The  clinics  are  in  addition  consultative  centres, 
and  are  much  used  for  this  purpose  in  the  more  populous  areas. 

In  Dagenham  during  the  year  the  two  combined  centres  of  the  Urban  District 
Council  have  been  opened  and  the  County  Education  Committee  participates  in  the 
use  of  these  centres  for  Minor  Ailment,  Dental  and  Eye  Clinics,  as  Consultation  Centres 
and  Orthopaedic  After-Treatment  Centres,  the  Minor  Ailment  Clinic  being  commenced 
on  28th  April,  1930. 

There  is  no  doubt  that  the  provision  of  these  centres  in  Dagenham  has  been  of 
great  advantage  to  the  school  children  of  this  populous  area. 

Other  Treatment  Centres  have  also  been  or  are  being  built  in  the  District,  viz., 
the  King  George’s  Hospital  Out-Patient  Department  and  the  Dagenham  Nursing 
Association  Nurses'  Home.  It  is  hoped  that  arrangements  may  soon  mature  whereby 
both  these  may  be  available  for  use  by  the  Education  Committee  for  the  treatment  of 
Minor  Ailments. 

During  1930  at  the  24  Minor  Ailment  Clinics  the  attendances  recorded  by  12,049 
individual  children  were  26,353,  excluding  attendances  at  Orthopaedic  and  Dental 

Clinics. 
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Tt  lias  hern  previously  remarked  that  the  difficulties  of  catering  for  minor  ailments 
in  country  districts  are  almost  insurmountable,  as  distances  are  too  great  to  cater  for 
them  eltieiently  by  clinics.  School  Nurses  are,  however,  encouraged  to  bring  cases  to 
the  notice  of  the  Medical  Inspector  when  visiting  the  schools  or  Child  Welfare  Centres 
in  the  District,  and  in  certain  areas  small  clinics  have  been  established  which  have, 
however,  not  been  definitely  classed  as  School  Clinics.  These  will  no  doubt  from  time 
to  time  increase,  and  if  occasion  demands  and  facilities  are  available  mav  result  in  a 
centre  being  actually  provided  and  sanction  asked  for  registration  as  a Minor  Ailment 
Clinic. 


At  present  enquiries  are  being  made  with  a view  to  establishing  clinics  in  the 
following  areas  : — Hornchurch,  Stanf ord-le-H ope . Pitsea  and  Vange,  Rochford  and 
Laindon. 

(b)  Treatment  of  Tonsils  and  Adenoids. 

Table  IV,  Group  111  shows  that  2,913  children  received  operative  treatment,  an 
increase  of  849  on  the  number  for  1929  and  a total  three  and  a half  times  greater  than 
the  figure  returned  for  1928.  Further  1,(105  additional  children  received  other  forms  of 
treatment  for  these  conditions.  Of  the  2,913  actually  operated  on,  in  the  case  of  2,359 
the  operation  was  performed  under  the  Committee’s  arrangements. 

One  should  not  fail  to  again  note  here,  that  this  operation  for  a child  should  be 
classed  as  a severe  operation  and  entail  in  every  case  retention  in  hospital  for  one  night 
after  the  operation.  The  Committee  have  arrangements  with  15  hospitals  for  the 
necessary  operative  treatment  and  after  operation  every  child  is  again  seen  by  the 
School  Medical  Inspector  to  ensure  that  all  that  is  required  has  been  done.  It  is  rare 
that  a case  has  to  be  again  referred  to  the  hospital. 

(c)  Tuberculosis. 

Complete  interchange  of  reports  and  co-operation  continued  between  the  School 
and  Tuberculosis  Medical  and  Clerical  Staff. 

During  1930,  167  scholars  (boys  86,  girls  81),  received  periods  of  sanatorium 
treatment.  These  are  classified  as  follows  : — 


Bovs. 

Girls. 

Total. 

Pulmonary  conditions 

6 

8 

14 

Non-Pulmonary  conditions 

50 

. 4:7 

..  • 97 

Observation 

30 

. 26 

56 

86 

. 81 

..  167 

(d)  Skin  Diseases.  (Table  I V,  Group  I). 

There  have  been  a large  number  of  these  conditions  requiring  treatment  during 
the  year.  Of  these,  scabies,  440,  and  impetigo,  3,404,  are  much  too  high  and  show  a 
large  increase  on  the  year  1929.  Every  effort  must  be  made  by  parents  to  reduce  the 
number  of  children  suffering  from  these  conditions  of  neglect. 


Oases  of  ringworm  of  scalp  and  body  are  also  very  high  in  numbers,  being  228 
iml  206  respectively.  For  ringworm  of  scalp,  which  is  not  amenable  to  drug  treat- 
ment, arrangements  can  always  lie  made  for  epilation  by  X-rays  and  this  was  arranged 
or  11  cases  in  1930. 

e)  External  Ei/e  Diseases. 

1,392  children  were  dealt  with  under  this  heading,  1,173  of  these  being  treated 
mder  the  Committee’s  Scheme. 

f)  Vision.  ( Table  IV,  Group  II). 

3,613  children  received  treatment,  2,707  of  these  being  treated  under  the  Com- 
nittee’s  scheme.  The  School  Medical  Inspectors  carry  out  all  refractions,  occasionally 
referring  special  cases  to  London  Hospitals  for  assistance.  1,363  were  prescribed 
glasses  and  of  these  1,267  actually  obtained  them. 

The  number  of  refractions  is  now  getting  so  large  that  a greater  number  of  difficult 
t cases  is  discovered.  The  Committee’s  duties  under  the  Blind  Persons  Act  and  the 
[County  Council’s  duties  under  the  1929  Act  make  it  more  desirable  than  ever  that  the 
services  of  an  Ophthalmic  Surgeon  should  be  available  as  an  expert  for  examination 
)f  difficult  cases. 

Dr.  Alderton’s  researches  given  at  the  end  of  this  report  on  the  effect  of  bad  light 
n schools  on  the  vision  of  scholars,  although  not  yet  completed,  are  of  interest.  To 
. je  absolutely  fair  to  the  schools  research  on  the  light  in  the  homes  of  these  cases  should 
also  be  made.  Too  often  in  the  homes  natural  light  from  a small  window  is  practically 
■shut  out  by  heavy  curtains  at  the  window  sides  and  half  drawn  blinds,  when  a short 
curtain  at  the  bottom  of  the  window  would  provide  all  that  is  necessary,  viz.,  prevent 
outsiders  looking  in.  Again,  artificial  light  in  many  homes  is  of  the  worse  type, 
'providing  light  only  in  which  it  is  possible  for  one  with  perfect  vision  to  see  to  read, 
ind  then  only  with  comfort  if  immediately  adjacent  to  the  source  of  light.  Such 
conditions  can  only  produce  defective  vision  in  the  young  if  an  attempt  is  made  to 
cead  ordinary  print  indoors. 

(g)  Minor  Ear  Defects. 

914  children  received  treatment,  813  of  these  being  under  the  Committee  s 

Scheme. 

(h)  Dental  Treatment.  ( Table  IV,  Group  TV). 

It  is  pleasing  to  report  that  there  has  been  some  progress  in  this  most  important 
branch  of  the  School  Medical  Service  remedial  work. 

Further  reports  have  been  submitted  by  the  School  Medical  Officer  to  the  Com- 
mittee on  this  work,  and  a Sub-Committee  was  appointed  to  investigate  the  best 
method  of  augmenting  the  treatment  of  dental  diseases  in  school  children.  1 he 
results  of  the  deliberation  of  this  Committee  have  been  to  advise  that  as  a.  commence- 
ment two  dentists  should  be  employed  full  time,  their  services  to  be  available  in  certain 


areas  at  the  discretion  of  the  Chairman  of  the  School  Medical  Sub-Committee  and  the 
School  Medical  Officer.  Also  that  two  attendants  lie  employed  to  assist  these  Officers 
at  Clinics,  <fec. 

This  is  one  of  the  greatest  advances  in  the  treatment  of  children  in  the  County 
for  some  years.  It.  is  hoped  that  the  parents  will  now  co-operate  whole-heartedly 
and  bring  their  children  up  for  the  treatment  advised  regularly  and  promptly. 
Without  the  good-will  of  the,  parent  little  advance  can  be  made  in  dental  treatment  of 
the  children.  The  suggestion  of  the  Committee  to  provide  more  professional  services 
is  only  a beginning,  but  unless  the  parent  co-operates,  further  increase  of  expert 
dental  services  must  be  inevitably  delayed. 

During  the  year  840  half-day  sessions  have  been  devoted  by  dentists  to  the  work, 
an  increase  of  260  on  the  figure  for  1929.  There  has  been  an  actual  decrease  of  19 
sessions  devoted  to  dental  inspections,  thus  an  actual  increase  of  279  sessions  to 
treatment. 

What  have  been  the  results  of  this  increase  of  sessions  ? 

Of  the  17,469  children  inspected,  12.282  or  70  per  cent,  were  recommended 
treatment.  9,102  or  1,761  more  children  than  in  1929  received  treatment  under  the 
Committee  s Scheme  and  these  children  made  10,435  attendances. 

The  extractions  are  again  in  excess  of  fillings.  Extractions  24,392  (2,932  being 
permanent  teeth)  against  3,274  fillings  ; or  7.4  extractions  to  1 filling,  a better 
comparison  than  the  figures  for  1929,  when  it  was  shown  there  were  12.8  extractions 
to  1 filling.  As  noted  above,  the  extraction  figure  is  largely  increased  by  including 
temporary  teeth  which  tend  to  enormously  increase  the  figure. 

If  permanent  teeth  alone  are  considered,  2,540  teeth  were  filled  against  2,932 
extracted  or  1 filling  to  1.1  extractions,  a comparison  which  has  never  before  been 
reached  in  the  Essex  returns. 

This  report  does,  therefore,  show  that  actual  progress  has  been  made  not  only  in 
numbers  treated  but  in  teeth  saved.  That  more  treatment  is  needed  must  be  agreed, 
and  it  is  hoped  that  the  next  two  or  three  years  may  show  great  progress  in  this 
respect. 

(i)  Crippling  Defects. 

Crippling  defects  due  to  tuberculosis  are  referred  to  in  para  9 (c).  In  addition,  16 
children  (boys  13,  girls  3)  are  accommodated  in  Residential  Cripple  Schools. 

The  Cripple  ('lasses  at  Halbutt  Street  School,  Dagenham,  have  justified  their 
inauguration  and  made  it  possible  for  such  children  in  this  area  to  derive  great  benefit 
by  attending  the  special  classes,  thus  being  sheltered  from  the  rough  and  tumble  of 
mixing  with  the  ordinary  healthy  and  vigorous  child  in  the  Elementary  Schools.  A 
conveyance  is  provided  to  take  children  from  a distance  to  and  from  the  school  ami 
a good  dinner  may  be  obtained  on  the  premises.  Extra  and  suitable  furniture  has 
been  supplied  and  arrangements  are  made  for  recumbent  rest  of  those  in  need  of  the 

same. 

79  children  are  in  attendance  at  day  cripple  classes,  viz.,  boys  38,  girls  41. 


During  1930  the  Orthopaedic  Scheme  has  continued  to  progress,  and  the  time 
duch  elapses  between  “ Ascertainment  ” and  entrance  to  hospital  has  now  greatly 
• Lecreased.  After-treatment  facilities  have  also  improved,  thereby  reducing  the  stay 
equired  in  hospital  and  consequently  speedier  admission  of  patients  to  hospital. 
Jnfortunately,  the  Scheme  was  deprived  of  the  full-time  Orthopaedic  Masseuse  s 
er  vices  in  October,  1930,  Miss  Hodge  leaving  to  get  married,  after  rendering  invaluable 
1 lervice  to  the  County  Orthopaedic  Scheme  during  the  twelve,  months  she  held  the 
>ost.  We  were  fortunate  in  being  able  to  obtain  the  services  of  Miss  W.  H.  Tabor, 
h.S.M.M.G.,  to  continue  the  work  so  well  initiated  by  Miss  Hodge. 

After-Treatment  Centres  have  been  continued  at  Grays,  Romford,  Woodford, 
Upping,  Maldon,  Brentwood  and  an  additional  Centre  established  at  Dagenham. 

At  Colchester  arrangements  have  been  made  whereby  cases  requiring  movements, 
, fee.,  can  be  dealt  with  at  the  General  Hospital. 

At  Southend  also  a few  cases  are  catered  for  at  the  Victoria  Hospital. 


The  services  of  Mr.  B.  Whitchurch  Howell,  F.R.C.S.,  have  again  been  available, 
Loth  at  Ascertainment  Clinics  and  as  actual  operation  surgeon  for  the  majority  of 
'ases  needing  hospital  treatment. 

There  are  still  some  difficulties  in  assuring  that  parents  will  keep  up  the  necessary 
after-treatment,  i.e.,  ensuring  that  the  apparatus  supplied  is  kept  in  repair  and  that 
Alterations  to  boots  are  maintained.  Neglect  of  these  details  is  in  some  cases  due  to 
poverty,  but  in  others  due  purely  to  indifference  on  the  parents  part.  In  other 
:ases  refusal  of  actual  treatment  is  met.  When  these  obstacles  are  met,  particularly 
in  connection  with  badly  crippled  children,  every  method  available  must  be  taken  to 
either  persuade  or,  failing  this,  coerce  the  unwilling  parent. 

The,  following  is  a summary  of  the  work  carried  out  during  1930 

Ascertainment  and  advisory  clinics  have  been  held  to  the  number  of  62. 
These  were  held  at  Woodford,  7 ; Grays  and  Tilbury,  6 each  ; Harwich,  5 , 
Colchester,  Clacton,  Dagenham,  4 each  ; Romford,  Braintree,  Halstead, 
Brentwood,  Maldon  and  Chelmsford,  3 each  ; Epping,  Saffron  Walden, 
Stansted  and  Southend,  2 each. 

At  these  Centres  742  school  children  (boys  377,  girls  365)  were  examined 
and  reported  on.  Of  these  436  (boys  227,  girls  209)  had  been  previously 
examined  by  the  surgeon,  showing  that  306  (boys  150,  girls  156)  were  brought 
forward  for  the  first  time. 


A general  classification  of  these  examinations 
results  : — 

Congenital  defects,  club  foot,  &c. 

Infantile  paralysis  and  after-effects  of 
Spinal  curvature  and  twists 
Paralysis  (hemiplegia),  &c. 

Cleft  palate,  including  hare  lip 

Other  deformities,  including  injuries,  &c. . . 


shows  the  following 


313 

146 

155 

40 

6 

82 
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A nummary  of  the  history  of  cases  and  advice  given  shows  the 
following  : — 


With  history  of  having  already  had  hospital  treatment  313 

To  continue  present  form  of  treatment  . . . . 37 

Advised  admission  to  hospital  . . . . 79 

Advised  apparatus  or  modified  boots  . . . . 255 

Advised  massage,  or  exercises,  &c.  . . . . 92 

Advised  observation  . . . . . . 199 

Advised — no  treatment  . . . . . . 80 


A further  108  children  (boys  57,  girls  51)  under  school  age  were  examined 
under  the  County  Scheme,  together  with  190  children  for  other  Local  Authori- 
ties, making  a total  number  of  1,040  children  ; many  of  these  were  presented 
for  examination  more  than  once. 


During  the  year  51  school  children  (boys  22,  girls  29)  have  completed  a 
course  of  hospital  treatment  under  the  County  Scheme. 

There  still  remained  in  hospital  at  the  end  of  the  year  a further  10 
children  (boys  6,  girls  4)  all  receiving  treatment  under  the  County  Scheme, 
while  21  school  children  were  awaiting  hospital  treatment  as  compared  to  27 
at  the  end  of  1929. 


These  figures  do  not  include  cases  where  parents  definitely  refused 
treatment. 


10.  Open-Air  Education. 

(a)  Open-Air  Classss. 

Every  encouragement  is  given  to  hold  classes  in  the  playgrounds  when  weather 
and  surroundings  are  suitable.  Undoubtedly  more  use  might  be  made  of  these 
outdoor  classes. 


(b)  School  Journeys. 

No  reports  are  to  hand  of  these,  although  no  doubt  some  were  made. 

(c)  School  Camps. 

We  are  able  this  year  to  give  a better  report  under  this  heading.  Some  schools 
took  part  in  school  camps  and  amongst  these  are  the  following  : — 

(1)  A party  of  girls  from  Dagenham  Parsloes  Senior  Girls  spent  14  days  at 

Dymchurch  Holiday  Camp. 

(2)  A party  of  girls  from  Dagenham  Goresbrook  Road  Girls  also  spent  a 

fortnight  at  the  Camp. 

Each  party  were  in  camp  at  separate  times  and  provided  their  own 
“ School  Journey  Guide  ” prepared  by  the  Teachers  and  used  as  the 
text  book  in  camp  for  Nature  Study,  Geography,  History  and 
Literature.  Encouragement  was  given  to  keep  diaries.  Enjoyable 
times  were  spent,  the  camps  were  voted  a success  and  all  are 
reported  as  having  benefited  in  health. 
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(3)  The  Clacton  St.  Osyth  Road  Council  School  were  more  enterprising  still,  a 
party  visiting  Shanklin,  Isle  of  Wight,  during  the  Raster  Holidays. 

(d)  Open-air  Classrooms. 

There  is  nothing  to  add  to  the  report  for  1929  under  this  heading. 


(e)  Open-air  Day  Schools. 

The  Grays  Open-air  Day  School,  especially  built  for  the  purpose  and  with 
;accommodation  for  60  children,  mixed  boys  and  girls,  was  taken  into  use  on  July  7th, 
1930. 

It  consists  of  an  administrative  block  containing  large  combined  dining  and  rest 
room  heated  by  radiators,  small  kitchen,  cloakrooms  with  two  lavatory  basins  in  each 
(these  will  require  augmenting),  staff,  medical  inspection  and  treatment  rooms  and 
shower  baths. 

Connected  by  a cover  way  are  two  classrooms  built  on  the  open-air  type  and 
heated  by  coke  stoves.  The  whole  is  set  in  an  open  space  well  away  from  the  road 
and  in  the  midst  of  school  gardens. 

As  much  work  as  possible  is  carried  out  in  the  open  air.  Admissions  to  the 
School  are  on  the  advice  of  the  School  Medical  Inspector,  and  regular  weighing  and 
medical  scrutiny  are  maintained  during  the  child’s  attendance  at  the  school,  the  type 
of  child  admitted  being  the  debilitated  and  anaemic,  &c.,  and  those  in  need  of  a 
period  of  convalescence  after  acute  illness. 

A conveyance  is  provided  to  take  children  to  and  from  the  School  where  this  is 
needed.  To  the  end  of  December,  1930,  73  children  had  been  admitted  and  13 
discharged.  The  school  is  welcomed  by  the  Medical  Staff  and  the  parents  concerned 
; have  shown  considerable  interest  and  willingness  to  co-operate.  A contribution  of 
6d.  per  day  is  made  by  the  parent  when  circumstances  permit. 

The  routine  of  the  school  has  been  well  thought  out  and  is  showing  encouraging 
results.  The  hours  are  from  9 a.m.  to  4 p.m.  during  the  winter  months  and  9 a.m.  to 
4.50  p.m.  during  the  summer.  Each  child  partakes  of  one  pint  of  milk  daily,  and 
cod  liver  oil  and  Parrish’s  Food  are  provided  for  those  ordered  the  same. 


A summary  of  the  routine  is  as  follows 


On  admission. 
9.30—11.50. 


11.50—12.40. 

1—1.55. 


1.55—2.15. 

2.15—4.20. 

4.20 — 4.50. 


Shower  baths 


Milk  and  brown  bread  and  butter,  followed  by  prayers. 

Morning  Session,  including  break  and  preparation  for 
dinner. 

Dinner,  followed  by  hygiene  and  preparation  for  rest. 

Rest. 

Re-organization  and  breathing  exercises. 

Afternoon  Session,  including  break — distribution  of  cod 
liver  oil,  &c. 

Tea.  (Consists  of  brown  bread  and  butter,  milk,  raw 
.fruit,  &c.). 

are  partaken  of  as  a routine  twice  weekly. 
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(f)  Residential  Open-air  Schools. 

As  reported  last  year  the  Committee  now  retain  15  beds  at  the  Ogilvie  School, 
Clacton. 

In  1930,  thirty  children  have  been  in  residence  (boys  19,  girls  11).  Of  these,  19 
were  recommended  admission  during  the  year. 

Other  children  have  been  sent  from  time  to  time  for  periods  of  convalescence  or 
treatment  to  other  homes  and  schools,  both  outside  and  within  the  County. 

The  Bible  Hedingham  Sanatorium  School,  which  was  closed  in  September,  1930, 
gave  periods  of  treatment  to  72  children  (boys  37,  girls  35)  prior  to  closure  and  since 
that  date  children  suffering  from  similar  conditions  of  the  chest  have  been  received 
into  the  Children’s  Pulmonary  Block  of  Black  Notley  Sanatorium.  38  children 
(boys  23,  girls  15)  have  thus  received  treatment  at  Black  Notley  and  at  the  end  of  the 
year  19  children  (boys  9,  girls  10)  remained  in  this  Sanatorium. 

High  Beech  Sanatorium  School  for  Surgical  Tuberculosis,  which  has  rendered 
much  valuable  help  in  the.  past  for  these  cases,  has  also  provided  treatment  for  41 
children  (boys  31 , girls  13)  during  the  year. 

When  the  new  buildings  at  Black  Notley  were  ready  for  occupation  the  7 surgical 
cases  still  in  the  acute  stage  were  transferred  to  the  Children’s  Surgical  Block  of  this 
Sanatorium  in  July,  1930  and  37  children  (boys  15,  girls  22)  received  periods  of 
treatment.  Of  these  26  children  (boys  11,  girls  15)  remained  in  at  the  end  of  the 
year. 

High  Beech  is  now  used  for  the  sub-acute  and  convalescent  surgical  cases  and 
20  children  (boys  14,  girls  6)  remained  in  at  the  end  of  the  year. 


11.  Physical  Training. 

The  Director  of  Education  reports  as  follows  with  regard  to  the  arrangements  in 
connection  with  physical  training  in  the  Schools  : — 

As  previously  reported,  Miss  F.  A.  Morgan,  Physical  Training  Instructress 
at  the  Saffron  Walden  Training  College,  was  engaged  by  the  Committee  to 
visit  Elementary  Schools  to  advise  teachers  as  to  the  best  methods  of  giving 
instruction  in  Physical  Training.  Her  work  having  proved  very  successful, 
the  Committee,  at  the  close  of  the  year,  decided  to  make  Miss  Morgan  s 
appointment  a permanent  one,  her  duties  to  include  not  only  the  visitation 
of  schools  and  the  practical  training  of  teachers  and  scholars,  but  also,  where 
necessary,  giving  assistance  to  the  Board  of  Education  s C hief  Inspector  of 
Physical  Training  on  general  matters  relating  to  Physical  Training  in  the 
County. 

During  the  year,  Miss  Collmau,  Physical  Training  Instructress  at  the 
Clacton  and  Harwich  County  High  Schools,  and  Miss  Craig,  Physical  framing 
Instructress  at  the  Braintree  County  High  School,  have  been  engaged  in 
similar  work  to  that  done  by  Miss  Morgan,  and  a large  part  of  the  Committee’s 
area  is  now  being  covered  by  the  three  Instructresses. 
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Classes  for  teachers  have  heen  held  at  Colchester  (two),  Halstead, 
lipping,  Grays  and  Westcliff-on-Sea,  the  number  enrolling  amounting  to  258. 
The  classes  have  been  well  attended  and  the  instruction  given  has  been  well 
followed  up  in  the  schools. 

In  all  the  schools  visited  the  advice  and  help  of  the  Physical  I raining 
Instructresses  are  eagerly  welcomed,  and  the  very  considerable  and  pro- 
gressive improvement  in  the  physical  education  of  the  scholars  referred  to 
last  year  has  not  only  been  generally  maintained  but  has  increased  in  a 
pleasing  way. 

12.  Provision  of  Meals. 

In  January,  1930,  a third  dinner  centre  was  commenced  at  Dagenham  Halbutt 
-Street  School  for  the  convenience  of  children  in  this  area. 

In  March,  1930,  the  Hedgeman’s  Road  Centre  was  transferred  to  St.  Martin’s 
Church  Hall,  Goresbrook  Road. 

In  September,  1930,  the  Valence  Avenue  Centre  was  transferred  to  M.  Marys 
Church  Hall,  Grafton  Road. 

During  the  year  56,964  meals  were  given,  the  cost  of  the  food  being  slightly  under 
2d.  per  meal,  the  total  cost  per  meal  being  slightly  under  4d. 

The  number  of  individual  children  attending  varied  throughout  the  year,  hrom 
about  200  at  the  beginning  of  January  it  increased  steadily  until  the  beginning  of 
April,  when  about  300  children  were  attending.  From  then  there  was  a decline  until 
September,  when  the  number  had  dropped  to  220.  From  then  onwards  until 
December  the  number  steadily  rose  again  until  it  had  again  almost  reached  300. 

• 

13.  School  Baths. 

In  addition  to  the  note  re  Grays  and  Tilbury  Baths  under  paragraph  6,  School 
Baths  are  available  at  the  Stow  Maries  School  and  Woodford  and  Grays  Special 
Schools.  Similar  provision  would  be  welcome  at  other  Schools. 

14.  Co-operation  of  Parents. 

Parents,  as  a general  rule,  are  willing  to  co-operate  in  anything  for  the  benefit  of 
their  children.  It  is  the  exceptions,  viz.,  those  who  do  not  co-operate,  who  must  be 
continually  stimulated  by  the  Teacher,  Doctor  and  Nurse  to  realise  the  necessity  of 
actual  co-operation  both  for  the  benefit  of  their  own  as  well  as  that  of  other  children. 

The  attendance  of  parents  at  routine  examinations  was  69  per  cent.  Refusals 
to  examination  was  made  in  the  case  of  43  children. 

15.  Co-operation  of  Teachers. 

Reports  of  School  Medical  Inspectors  again  show  that  on  the  whole  the  co-opeia- 
tion  of  the  Teachers  is  assured.  When,  in  rare  instances,  it  is  lax  or  absent,  evei  v 
effort  must  be  made  to  restore  the  position. 
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16.  Co-operation  of  Attendance  Officers. 

This  is,  as  far  as  possible,  fostered  by  all  concerned  with  an  added  advantage  to 
the  children. 

17.  Co-operation  of  Voluntary  Bodies,  &c. 

The  following  have  all  rendered  useful  service  and  in  the  interest  of  the  elementary 
school  child  thanks  are  due  to  them  : — 

(«)  The  Care  of  Children’s  Committees  through  their  members  and  by 
financial  assistance. 

( b ) The  Essex  County  Nursing  Association  through  the  District  Nurse 

Mid  wives. 

(c)  The  Essex  Voluntary  Association  for  Mental  Welfare  through  its  staff 

and  voluntary  workers. 

(d)  The  Essex  County  Association  for  the  Care  of  the  Blind  through  its  staff 

and  Home  Visitors. 

(e)  The  N.S.P.C.C.  in  cases  of  difficulty  with  negligent  parents. 

(/)  The  British  Red  Cross  Society  through  its  members  assisting  at  clinics, 
orthopaedic  centres,  &c. 

(g)  The  Society  of  the  Order  of  St.  John  through  its  members  assisting  at 

orthopaedic  clinics. 

(h)  Almoners  of  Voluntary  Hospitals  by  bringing  to  the  notice  of  the  School 

Medical  Officer  certain  cases  which  have  had,  or  are  receiving,  treat- 
ment in  their  Hospitals. 

(i)  The  Pooi»Law  Guardians,  and  now  the  Public  Assistance  Committee,  in 

providing  treatment  for  certain  cases.  This  side  of  the  work  should 
in  the  near  future  be  augmented  and  provide  treatment  for  cases 
referred  in  areas  where  heretofore  it  has  been  difficult  to  arrange  the 
necessary  treatment. 

18.  Blind,  Deaf  and  Epileptic  Children. 

Ascertainment  of  these  defects  has  proceeded  as  in  previous  years,  each  individual 
case  being  dealt  with  as  occasion  indicates. 

Table  III  shows  numbers  as  at  present  ascertained  and  arrangements  for  educatiou 
of  these. 

(a)  Blind. 

There  are  38  children  certified  as  blind  under  the  Education  Act,  of  these  32 
(boys  18,  girls  14)  are  receiving  education  at  Residential  Schools.  The  remaining 
six  are  awaiting  admission  : in  the  case  of  two  preliminary  treatment  is  being  carried 
out  before  admission.  The  majority  of  these,  children  are  at  the  East  Anglian  School, 
Gorleston-on-Sea,  and  some  at  the  Brighton  School. 
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| No  parent  who  has  a blind  educable  child  should  bo  allowed  to  refuse  admission 
) a suitable  school. 

The  class  for  partially  blind  children  (accommodation  for  20)  inaugurated  at 
rays  in  1928,  continues  to  render  good  service  to  afflicted  children  in  this  area, 
hese  are  under  the  direct  supervision  of  Dr.  Boul,  the  Medical  Officer  of  Health  of 
ie  district,  who  is  particularly  interested  in  cases  of  defective  vision. 

Of  those  who  are  still  in  attendance  at  Elementary  Schools  every  care  is  taken  to 
i far  as  possible  preserve  sight. 

) Deaf. 

34  children  are  registered  as  being  deaf  and  of  these  26  (boys  17,  girls  9)  are  in 
tendance  at  Special  Schools  for  the  Deaf,  21  of  these  being  in  Residential  Schools. 


) Epileptics. 

There  are  26  children  registered  as  suffering  from  severe  epilepsy,  and  of  these 
x only  are  in  a certified  Special  School  for  such  cases.  There  does  not  appear  to  be 
ifficient  accommodation  provided  in  Special  Schools  for  these  afflicted  children,  with 
ie  result  that  the  proprietors  of  such  schools  can  pick  and  choose  as  to  which  case 
,ey  will  accept.  The  country  appears  to  be  in  the  same  position  with  regard  to  the 
lult  epileptic. 


) Mentally  Defective  Children. 

Table  III  shows  441  children  (boys  295,  girls  146),  an  increase  of  69  on  last  year  s 
*ure.  Of  these  178  (boys  126,  girls  52)  are  in  certified  special  schools,  39  (boys  26, 
rls  13)  being  in  residential  special  schools. 


The  three  Day  Special  Schools  in  the  County  under  the  Education  Committee 
ovide  for  131  children  (boys  96,  girls  35)  as  follows  : — 


Grays 
Woodford 
Romford . . 


Boys. 

Girls. 

Total. 

26 

12 

38 

28 

13 

41 

42 

10 

52 

At  the  Walthamstow  Day  Special  Class  8 children  (boys  4,  girls  4)  are  in  attend- 
lce. 


The  accommodation  at  the  Romford  Special  School  temporary  quarters  is  much 
rertaxed  and  arrangements  must  soon  be  made  for  more  suitable  provision. 
3Commodation  is  also  required  for  these  defective  children  in  the  Dagenham  district, 
only  a few  of  these  are  sufficiently  stable  to  recommend  for  attendance  at  the 
omford  Centre. 

Complete  arrangements  continue  for  reporting  ineducable  children  and  those 
wing  the  Special  Schools  to  the  County  Committee  for  the  Care  of  the 
entally  Defective.  During  1930,  53  children  have  been  thus  reported,  viz.,  feeble- 
inded  32,  imbeciles  17  and  idiots  4. 
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There  appears  to  be  a shortage  of  accommodation  in  the  Country  for  children  with 
multiple  defects  ; this  especially  applies  to  the  crippled  epileptic  child  and  the  crippled 
mentally  defective  child.  In  both  cases  they  are  unsuitable  and  not  usually  accepted 
by  schools  for  the  epileptic  and  mentally  defective  respectively,  and  it  is  practically 
impossible  to  cater  for  this  type  of  child  in  an  ordinary  elementary  school. 

Children  certified  as  mentally  defective  who  do  not  obtain  admission  to  any 
Special  School  are  followed  up  after  school  life  by  the  Essex  Voluntary  Association 
for  Mental  Welfare  and  as  occasion  demands  these  are  brought  to  the  notice  of  the 
Local  Control  Authority.  In  this  way  no  certified  mentally  defective  child  is  lost 
sight  of  and  obtains  the  advantage  of  supervision  after  school  life. 

Of  those  attending  the  Grays  and  Romford  Special  Schools,  the  Head  Teachers, 
in  addition  to  following-up,  render  assistance  in  obtaining  satisfactory  employment, 
&c.,  when  needed.  Of  10  children  leaving  the  Grays  Special  School  during  1929, 
four  have  left  the  district  and  six  are  reported  on  as  follows  : — 


1 girl  employed  at  paper  mills 

1 boy  ,,  by  greengrocer 

1 ,,  ,,  at  saw  mills 

1,,  ,,  on  paper  round 

1 ,,  employment  casual  . . 

1 ,,  no  work 


Earning  13s.  per  week. 


J > 


10s. 

15s. 


>5 

>> 


? earnings. 


Of  scholars  leaving  the  Romford  Special  School  in  1930,  the  report  is  as  follows  : — 

Boy,  regular  work,  window  cleaner,  10s.  to  12s.  per  week. 

,,  milk  round,  10s.  per  week. 

,,  obtained  work  at  garage,  accidentally  killed. 

,,  employed  van  boy 

,,  employed  at  garage  ? earnings. 

,,  window  cleaner 
,,  errand  boy  (not  stable). 

,,  gardener,  earning  good  wages,  amount  not  known. 

Girl  has  had  domestic  service,  but  unable  to  retain  same. 


19.  Nursery  Schools  are  not  established. 


20.  Secondary  Schools. 

The  County  now  has  an  excellent  quota  of  Secondary  Schools,  and  those  recently 
built  will  compare  favourably  with  any  in  the  country. 

The  present  accommodation  for  Secondary  pupils  is  7,400  places  as  compared  to 
7,255  for  1929,  increased  accommodation  having  been  added  to  the  Loughton  County 
High  School  for  Girls. 

No.  Accommodation. 

Schools  in  Part  III  Area  ..  10  ..  4202 
Schools  in  remainder  of  County  9 . . 3198 


No.  on  Rook>. 
Boys.  Girls. 

1789  2370 

1102  2143 


Trade  Schools  in  Part  TTT  Area — four  with  885  pupils  on  hooks  (hoys  681  and 
iris  204). 

Routine  inspections  have  been  carried  out  in  these  Schools  ; 2,479  pupils  being 
xamined  with  17  specials  and  1,244  re-examinations.  Details  of  the  routine  and 
pecial  examinations  are  given  in  Table  II  S. 

The  number  of  individual  pupils  found  at  the  routine  examinations  to  require 
reatment  (apart  from  uncleanliness  and  dental  diseases)  was  499,  this  being  20  per 
■ent.  of  the  pupils  examined.  This  figure  for  defects  in  Secondary  pupils  is  much  too 
ugh  and  attention  has  previously  been  called  in  these  Reports  to  the  need  of  more 
ittention  and  earlier  treatment. 

Defective  vision  again  contributes  largely  to  the  percentage  needing  treatment, 
f.5  per  cent,  being  shown  to  require  treatment.  Further,  19  per  cent,  were  referred 
is  in  need  of  dental  treatment. 

21.  Convalescent  Schools  are  not  established.  Arrangements  are,  however,  made 
tor  convalescent  treatment  of  individual  cases  when  necessary  at  schools  outside  the 
County  Area. 

22.  Miscellaneous. 

(a)  Bursar  and  Scholarship  Candidates. 

Table  II  S.  gives  detail  of  results  found  at  these  examinations  of  748  candidates. 
112  showed  need  of  some  form  o*f  treatment,  exclusive  of  condition  of  uncleanliness 
and  dental  treatment,  79  or  10.5  per  cent,  being  for  defective  vision.  In  addition 
157,  or  approximately  21  per  cent.,  required  dental  treatment.  All  these  are  required 
to  have  remedial  defects  treated  before  being  passed  as  fit  to  take  up  the  Scholarship. 

(b)  Teachers,  &c. 

Examinations  were  made  and  reports  submitted  on  37  teachers,  including  24 
supplementary,  3 intending,  1 pupil  and  9 monitresses. 

(c)  Propaganda  Lectures,  &c. 

The  School  Medical  Inspectors,  County  Health  Inspector,  the  Chief  and  Assistant 
Chief  Health  Nurse  and  Health  Visitors  have  again  taken  part  in  Health  Weeks  and 
given  demonstrations  and  lectures  and  short  talks  to  parents,  scholars,  Welfare 
Centres  and  Women's  Institutes. 

23.  Employment  of  Children  and  Young  Persons  Regulations. 

Medical  Officers  have  continued  to  examine  and  certify  children  under  these 
Regulations. 


Boys. 

Girls. 

Total. 

(1)  Presented  for  examination 

362 

22 

384 

(2)  Classed  as  fit 

342 

21 

363 

Employments  : — 

(a)  Farm  work  . . 

8 

— 

8 

(h)  Home 

27 

10 

37 

(c)  Gardening  . . 

6 

— 

6 

( d ) Paper  delivery 

186 

8 

194 

( e ) Errands 

54 

— 

54 

(y)  Others 

42 

3 

45 

24.  Special  Enquiries. 


During  the  year  the  School  Medical  Staff  has  continued  to  work  under  pressure 
to  keep  ordinary  routine  medical  inspections  as  far  as  possible  up-to-date.  Little 
time  has  thus  been  available  for  any  elaborate  special  enquiries. 

Dr.  Alderton’s  report  on  incidence  of  defective  vision  and  possible  influence  of 
the  degree  of  natural  light  in  schools  as  set  out  below  is  worthy  of  further 
investigation. 

Enquiry  into  Lighting  and  Arrangement  of  Schools  and  their  Bearing  on 
Defective  Vision. 

The  following  is  a brief  outline  of  data  elicited  after  a casual  survey  of 
the  cases  of  defective  vision  and  the  lighting  of  schools  in  the  Lexden  and 
Winstree  Educational  District. 

The  enquiry  was  begun  in  October,  and  was  found  to  be  too  extensive  to 
get  more  than  a rough  idea  of  conditions  before  the  end  of  the  year.  The 
subject  offers  scope  for  more  detailed  enquiry,  and  I hope  to  go  into  it  more 
fully  during  the  ensuing  year. 

In  examining  my  records  of  untreated  cases  of  defective  vision,  I find 
that,  out  of  289  cases,  187  (64.7  per  cent.)  are  Hypermetropes  and  89  (30.8 
per  cent.)  are  Myopes.  This  is  interesting,  as  some  authorities  definitely 
state  that  Hypermetropia  alone  or  in  combination  with  Astigmatism  accounts 
for  fully  90  per  cent,  of  all  errors  in  refraction. 

As  cases  of  Hypermetropia  are  congenital  in  origin,  one  has  left  a large 
proportion  of  children  whose  vision  must  be  affected  by  their  work  or 
surroundings. 

Girls  are  affected  more  than  boys  in  all  forms  of  refractive  error,  except 
simple  myopia.  Quite  a large  proportion,  about  49  per  ceut.,  of  all  cases 
were  combined  defects. 

The  following  table  shows  at  a glance  the  facts  elicited  : — 

Hypermetropia.  H.  with  Antig.  Myopia.  M.  with  Astig.  Mixed  Astig. 

Boys  ..  37(12.8%)  37(12.8%)  28(9.6%)  18(6.2%)  6(2%) 

Girls  ..  58  (20%)  55(19%)  24(8.3%)  19(6.5%)  7(2.4%) 

187  (64.7%)  89  (30.8%) 


It  does  not  necessarily  follow  that  errors  of  refraction  are  more  prevalent 
amongst  girls,  as  I am  not  in  a position  to  verify  the  number  and  sex  of  the 
children  from  which  these  cases  were  drawn.  Still  one  reflected  that  a certain 
portion  of  work  done  in  school  by  girls  required  good  sight  and  good  light, 
and  probably  a defect  in  the  latter  would  influence  the  condition  of  the 
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sight.  At  the  same  time,  on  examining  the  figures  for  Myopia  alone,  it  is 
seen  that  there  is  not  a great  difference  between  the  boys  and  girls,  so  the 
difference  in  the  kind  of  work  done  by  the  two  sexes  can  tentatively  be 
ignored. 

With  the  limited  material  at  my  disposal,  1 assigned  to  each  school 
their  respective  number  of  treated  cases  and  working  out  in  each  case  a 
percentage,  I was  able  to  arrive  at  a figure  which  could  be  compared.  This 
figure  I have  labelled  in  Table  I,  the  Comparative  Defect  Figure.  Even  so 
I am  not  satisfied  with  these  figures,  although  they  give  a rough  idea  of  the 
situation  ; my  intention  in  a future  year  will  be  to  obtain  the  percentage 
defects  of  the  number  examined  ; it  is  obvious  that  working  on  the  present 
figure  discrepancies  occur,  as  some  villages  do  not  use  the  clinic  to  the  same 
degree  as  others  for  obtaining  glasses.  In  this  manner  it  was  found  that  the 
schools  varied  considerably  ; for  example  one  small  school  gave  a figure  as 
high  as  28,  whilst  another  of  a similar  size  gave  9.  Two  large  schools  in  the 
same  village  gave  24  and  10  respectively  ; whereas  the  two  largest  schools 
in  the  district  gave  8 and  1 1 . These  varying  figures  turned  my  attention  to 
the  schools  themselves,  and  I therefore  ascertained  the  floor  space  and 
window  space  in  each  case  ; I very  soon  found  that  the  Architects  had  with 
one  exception  taken  care  to  provide  adequate  window  space. 

The  majority  of  schools  showed  a window  area  varying  from  one-quarter 
to  one-sixth  of  the  floor  area.  One  classroom,  however,  worked  out  at 
1/15. 8th,  and  was  in  consequence  very  dark.  As  very  little  was  to  be  gained 
from  these  figures,  I cast  about  for  a means  of  measuring  the  actual  light 
which  entered  various  classrooms.  Eventually  I got  in  touch  with  Messrs. 
Phillips  Lamps,  Ltd.,  and  obtained  from  them  a portable  electric  instrument 
for  measuring  foot  candles.  The  essential  part  of  the  instrument  is  an 
oblong  box,  covered  on  one  side  with  a ’white  non-transparent  paper,  with 
grease  spots  at  definite  intervals.  A scale  which  has  been  worked  out  has 
been  stamped  on  the  paper.  At  one  end  a small  electric  lamp  throws  a light 
down  the  box,  illuminating  the  semi-transparent  grease  spots  ; at  the  same 
time  the  daylight  illuminates  the  non-transparent  white  paper.  At  a certain 
point  along  the  box  the  illumination  inside  and  out  shows  no  contrast  and 
this  is  the  point  at  which  the  reading  is  taken.  The  scale  is  so  calculated 
that  the  illumination  in  foot  candles  may  be  read  off  directly. 

The  foot  candle  is  defined  as  the.  intensity  produced  by  the  light  from  a 
source  of  one  candle  power  falling  on  a white  background  at  a distance  of 
one  foot. 

Armed  with  this  instrument  I visited  many  schools,  and  immediately 
began  to  make  discoveries.  The  recommended  lighting  for  clerical  and 
scholastic  work  is  a reading  varying  from  5 to  7 foot  candles.  The  best 
reading  I have  obtained  so  far  was  one  bright  sunny  morning  in  a very  well 
lighted  school.  The  instrument  was  placed  in  the  centre  of  the  room  normally 
used  by  the  children,  and  at  the  level  at  which  they  normally  do  their  work  ; 
direct  sunlight  and  shadow  are  avoided.  In  this  particular  school  the 


readings  of  the  three  classrooms  were  30, 11.5  and  20  foot  candles  respectively  ; 
what  impressed  me  about  this  school  was  the  third  room,  in  every  way  lighted 
as  well  as  the  first  judging  by  the  arrangement  of  windows,  &c.,  which  had  a 
reading  of  10  foot  candles  lower  than  the  first ; this  was  due  to  a large  tree  in 
the  playground.  Another  school  had  classrooms  exactly  similar  to  one 
another,  having  regard  to  window  space,  decoration,  &c.,  yet  the  arrangement 
of  the  trees  on  the  playground  was  sufficient  to  affect  the  lighting  ; on  a dull 
afternoon  at  3.15  p.m.  the  lighting  of  these  classrooms  was  9,  7 and  4 foot 
candles.  Another  point  affecting  the  lighting  of  classrooms  is  the  height  of 
windows.  The  particular  school  to  which  I refer  had  walls  about  6 feet  high 
to  the  caves,  the  windows  therefore  were  situated  on  a low  level  compared 
with  the  desks.  On  an  average  winter  day  at  2.50  the  two  classrooms  showed 
a reading  of  1.1,  0.9  and  1.4  foot  candles  respectively  ; a second  visit  on  a 
bright  sunny  morning  a fortnight  later  produced  for  the  same  classrooms 
readings  of  5,  5 and  7.5  foot  candles  respectively  ; the  best  conditions  thus 
only  producing  normal  lighting.  Incidentally  the  effect  of  a higher  window 
in  this  school  is  shown  in  the  fact  that  the  lighting  at  floor  level -on  the  second 
day  was  15  foot  candles,  this  speaks  for  itself.  The  effect  of  surrounding 
buildings  was  shown  in  another  school  ; one  morning,  which  was  slightly 
overcast,  readings  were  taken  at  11.40  a.m.  Ihe  main  classroom,  whose 
windows  faced  brick  walls  of  adjoining  houses  registered  3 foot  candles, 
whereas  an  upstairs  classroom  unobstructed  gave  a reading  of  7 foot  candles. 


It  then  occurred  to  me  that  the  condition  of  the  day  as  described  in  the 
remarks  column  was  rather  vague,  and  if  some  figure  could  be  introduced 
there,  a better  comparison  of  the  different  schools  could  be  made.  At  the 
same  time  there  are  a large  number  of  days  in  the.  year  which  might  1)8 
described  as  overcast,  and  although  there  may  be  no  artificial  lighting,  or 
very  poor  artificial  lighting,  the  children  still  have  to  work  under  these 

conditions. 

Still,  to  satisfy  the  requirements  of  accuracy,  I decided  upon  the  following 
plan.  At  each  school  I took  a reading  on  the  Foot  Candle  Meter  of  th* 
lighting  of  my  saloon  car,  the  windows  were  lowered  on  each  occasion,  and 
the  car  was  placed  in  a position  free  from  obstruction. 

The  results  then  obtained  are  set  out  in  Table  2. 


I am  led  to  conclude  that  all  schools  on  days  more  than  normally  bright 
have  their  classrooms  sufficiently  lighted. 

The  figures  for  School  K are  worthy  of  consideration  : on  a dull 
morning,  15  foot  candles  being  registered  in  the  car,  yet  there  are  many  days 
in  the  year  which  have  no  better  light  than  this,  particularly  in  the  early 
afternoons  during  the  winter.  This  school  has  ample  window  space,  in  every 
way  most  suitably  arranged,  yet  the  lighting  was  hardly  up  to  requirements. 
Taking  the  lowest  figure  for  the  school  and  the  figure  for  the  car,  it  is  seen 
that  the  former  is  1/4. 25th  of  the  latter.  If  one  therefore  divides  the  ar 
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figure  in  each  ease  by  4|,  I am  going  to  assume  one  lias  the  light  in  foot  candles 
one  should  have  in  the  classrooms  ; T think  the  figure  will  give  a fair  comparison 
and  in  any  case  the  figures  coincide  fairly  closely  to  the  opinion  T have  formed 
of  the  various  schools  apart  from  the  readings  taken. 

T find  that  the  schools  which  are  unsuitably  lighted  are  in  every  case 
Non-Provided  Schools,  and  in  many  of  these  schools  the  desks  are  unsuitably 
arranged  having  regard  to  the  lighting.  Some  depend  on  the  light  coming 
from  the  back,  others  on  the  light  entering  from  the  right.  In  each  case  the 
light  available  for  the  individual  is  reduced. 


One  school,  F,  lights  up  well  on  a bright  day,  but  the  reduction  of  light 
is  very  considerable  on  a dull  day  and  even  on  an  average  day. 

From  the  few  observations  made,  I am  of  opinion  that  there  are  several 
factors  which  seriously  affect  the  lighting  of  classrooms.  Briefly  they  are, 
obstruction  from  without  the  building  from  trees  or  other  buildings  ; faulty 
position  of  the  windows,  the  height  of  the  window  above  the  desks  being  a 
material  consideration  ; in  some  of  the  older  schools  the  walls  are  of  an  exces- 
sive thickness,  so  that  rays  of  light  endeavouring  to  enter  the  classrooms 
obliquely  through  narrow  windows  are  cut  off  ; faulty  decoration  and 
furniture,  under  this  heading  it  is  noticeable  that  dark  walls  and  dark  furniture 
absorb  a good  deal  of  light  which  they  can  ill  afford  to  lose  on  a large  number 
of  days  throughout  the  year. 

Although  I am  not  yet  in  a position  to  say  definitely  that  the  sight  of  the 
scholar  in  this  or  that  school  is  defective  on  account  of  the  deficient  lighting 
of  the  school,  yet  it  is  significant  that  two  schools  in  the  area  are  not  too  well 
lighted  and  at  the  same  time  have  a high  comparative  figure  for  defective 
vision. 
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TABLE  I. 


Comparative 

Defect 

Amount  of 

Light  in  Foot  Candles. 

School. 

Figure. 

1 

2 

3 4 

A 

. . 9.3  . . 

0.9  . 

. 0.9 

. . 

B 

..  9.8  .. 

7.0  . 

4.5 

..  7.0  ..  7.0  .. 

C 

. . 2.3  . . 

7.5  . 

. 7.0 

D 

. . 9.2  . . 

4.5  . 

. 22 

• • 

E 

..  11.5  .. 

6.0  . 

. 9.0 

..  7.0  .. 

j .. 

5.0 

. . 5.0 

..  7.5  .. 

F 

i .. 

1.1 

. . 0.9 

..  1.4  .. 

G 

..  12.5  .. 

5.0  . 

. . 7.5 

H 

..  15.0  .. 

30.0 

. . 11.5 

. . 20.0  .. 

I 

. . 7.3  . . 

9.0 

. . 7.0 

..  4.0  .. 

J 

..  28.2  .. 

4.0 

. . 5.0 

K 

..  8.1  .. 

11.5 

. . 7.0 

. . 11.5  .. 

L 

..  4.0  .. 

0.9 

. . 1.0 

. . 

M 

..  24.2  .. 

3.0 

..  3.0 

..  5.5  ..  7.0  .. 

N 

..  10.2  .. 

3.0 

..  3.5 

..  2.0  ..  2.0  .. 

Remarks. 

10-11-30,  3.15  p.m.— 
Slightly  overcast. 

10-11-30,  2.30  p.m. — 
Moderately  light. 

25-11-30,  11  a.m. — 
Bright  and  sunny. 

25-11-30,  10.30  a.m.— 
Bright  and  sunny. 

12-11-30,  Mid-day— 
Fairly  bright  day. 

25-11-30,  11.30  a.m. 

Bright. 

10-11-30,  2.50  p.m.— 
Slightly  overcast. 


12-12-30,  10.30  a.m.— 
Bright. 

12-12-30,  11  a.m. — 
Very  bright. 


20-11-30,  3.15  p.m.— 
Dull  afternoon. 

3-12-30,  1 1.55  a.m. — 
Somewhat  overcast. 

10-11-30,  1 1 a.m. — 
Sunny. 

10-11-30,  3.30  p.m.- 
Slightly  overcast. 

20-11-30,  11.40  a.m.— 
Getting  brighter. 

20-11-30,  11  a.m. — 
Grey,  raining. 
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TABLE  II. 


Amount  of 

Figure  for 

light  in  foot 

comparison . 

Amount  of  light 

in  foot  candles  in  classrooms. 

candles 

i.e.  car  figure 

school. 

1 

2 

3 4 

5 

in  car. 

divided  by  4R 

w 

..  20.0  .. 

17.0 

..  18.0  ..  11.0  .. 

8.0  .. 

40.0 

9.4 

0 

..  15.0  .. 

7.0 

. . 

40.0 

9.4 

p 

..  2.5  .. 

5.0 

..  4.5  .. 

25.0 

5.8 

L 

..  4.5  .. 

3.0 

. . 

25.0 

5.8 

K 

. . 4.5  . . 

..  3.5  ..  5.0  .. 

5.0  .. 

15.0  .. 

3.5 

4.5 

5.0 

Q 

..  7.0  .. 

7.0 

. . 

25.0  . . 

5.8 

A 

5.5  . . 

6.0 

. . 

30.0  . . 

7.0 

R 

..  14.0  .. 

8.0 

..  10.0  ..  11.0  .. 

11.0  .. 

40.0  . . 

9.4 

30.0 

H 

..  30.0  .. 

12.0 

..  20.0  .. 

40.0  . . 

9.4 

E 

..  12.0  .. 

15.0 

..  13.0  .. 

40.0  . . 

9.4 

S 

..  15.0  .. 

. • 

40.0  . . 

9.4 

T 

..  13.0  .. 

. . 

40.0 

9.4 

G 

..  14.0  .. 

7.0 

. . 

40.0  . . 

9.4 

J 

. . 8.0  . . 

8.0 

• • 

35.0  . . 

8.2 

U 

..  12.0  .. 

5.0 

..  10.0  .. 

35.0  . . 

8.2 

V 

..  7.0  .. 

8.0 

..  15.0  .. 

40.0 

9.4 

B 

..  10.0  .. 

4.5 

..  27.0  ..  12.0  .. 

40.0 

9.4 

F 

. . 8.0  . . 

10.0 

..  14.0  .. 

40.0  . . 

9.4 

M 

..  14.0  .. 

25.0 

..  7.0  ..  25.0  .. 

40.0  . . 

9.4 
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25.  Special  Reports. 

The,  following  short  reports  of  Medical  Inspectors  also,  whilst  perhaps  not  being 
sufficiently  wide  to  he  classed  as  special  enquiries,  are  of  importance  and  worthy  of 
record  : — 

Dr.  M.  Bennett — 

Undescended  Testes. 

In  view  of  the  fact  that  a number  of  younger  boys  were  noted  as  having 
undescended  testes,  whereas  complete  descent  should  normally  have  occurred 
within  a few  weeks  of  birth  and  considering  that  this  abnormal  condition  is 
stated  to  be  a possible  cause  of  hernia  and  a condition  liable  to  produce 
disability  in  later  life,  1 recorded  as  far  as  possible  the  numbers  found  at 
inspections.  Of  150  boys  examined  between  the  ages  of  5 and  7 years,  45  or 
about  33  per  cent,  showed  either  one  oi  both  undescended,  viz.,  34  unilateral 
and  11  bilateral.  A number  of  boys  between  the  ages  of  9 and  II  years 
also  showed  this  abnormality.  The  abnormality  was  not  found  to  be 
associated  with  any  special  retardation  in  other  respects.  In  one  case  only 
was  there  a hernia  and  symptoms  of  pain. 

Dr.  E.  L.  Ewan — 

Tonsil  and  Adenoid  Cases  and  Nasal  Symptoms. 

While  fully  alive  to  the  importance  of  operation  in  Tonsil  and  Adenoid 
cases,  1 have  thought  that  possibly  cases  have  not  been  selected  as  carefully 
as  they  might ; or,  at  any  rate,  that  parents  have  been  promised  results 
which  have  caused  them  to  be  unduly  optimistic. 

Undoubtedly,  enlarged  tonsils,  or  those  showing  any  evidence  at  all  of 
sepsis,  including  those  cases  in  which  the  tonsils  are  very  small  and  buried 
and  adenoids,  are  all  best  treated  by  operation.  If,  however,  operation 
were  recommended  in  the  case  of  all  school  children  whose  tonsils  were 
moderately  enlarged,  we  should  require  about  five  times  our  present  facilities, 
and  really  necessary  cases  would  be  very  much  delayed,  and  we  should 
probably  get  such  a reputation  for  recommending  operation  that  really  | 
urgent  cases  might  refuse.  The  operation,  I think,  might  be  restricted  t#l 
those  cases  showing  (after  the  removal  of  carious  teeth)  (a)  focal  sepsis  a® 
evidenced  by  the  general  systemic  effects,  including  frequent  colds  with 
deafness,  indistinct  speech,  disturbed  sleep,  enuresis,  mental  apathy,  mouth 
breathing,  repeated  attacks  of  tonsillitis,  persistently  enlarged  conical 
glands,  (b)  enlargement  producing  obstruction  to  swallowing  (c)  cases  «l 
general  ill-health  where  no  other  cause  can  be  found  after  careful  invesU* 
gation  and  (d)  certain  cases  with  nasal  symptoms.  In  some  cases  the  enlarge- 
ment of  the  tonsillar  glands  would  be  a deciding  factor.  I believe  it  18 
becoming  more  generally  recognised  that  the  removal  of  tonsils  for  rheumatic 
carditis  is  often  of  little  avail. 

But  the  cases  to  which  1 wish  particularly  to  refer  are  those  with  nasal 
symptoms — usually  discharge  or  obstruction.  1 have  seen  six  cases  this 
year  where  the  operation  for  tonsils  and  adenoids  appeared  to  be  perfect!) 
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well  done,  and  after  treatment  had  been  carried  out  but  had  had  little,  if 
any,  effect  on  the  nasal  symptoms,  and  the  parents  regarded  the  operation 
as  a failure.  These  cases  all  had  some  defect  of  the  nose — unduly  deflected 
septum  or  spurs  on  the  septum  or  enlarged  turbinate  bones.  In  one  case  a 
parent  came  to  me  with  a boy  and  complained  of  nasal  symptoms.  This 
boy  had  spurs  on  the  septum  and  the  parent  was  advised  to  try  handkerchief 
drill  and  a nasal  douche  of  bicarbonate  of  soda,  borax  and  salt,  half  to  one 
teaspoonful  of  each  to  a pint  of  warm  water.  Apparently  she  was  not 
satisfied,  as  she  afterwards  came  to  me  and  said  she  had  been  to  a hospital 
where  she  was  advised  to  have  the  boy’s  tonsils  and  adenoids  removed,  and 
had  come  back  to  take  advantage  of  the  County’s  Scheme.  I told  her  that 
I had  no  objection  to  the  operation,  but  that  she  must  not  blame  me  if  it 
was  of  no  avail.  The  operation  was  satisfactorily  performed,  but  I have 
seen  the  boy  and  his  mother  twice  since  and  she  says  there  is  no  improvement 
whatever. 

In  another  case  the  parent,  who  had  only  paid  part  of  the  fee,  refused 
to  pay  the  remainder  on  the  grounds  that  the  operation  was  not  properly 
performed,  whereas  it  was  properly  done,  but  the  trouble  was  in  the  nose. 
This  case  was  afterwards  successfully  treated  at  another  hospital. 

The  possibility  of  persistent  nasal  discharge  being  due  to  chronic  nasal 
catarrh  or  to  an  infected  sinus  must  not  be  forgotten. 

Finally,  I would  say  that  the  operation  may,  in  some  cases,  do  some 
good  by  removing  possible  sources  of  infection,  but  the  main  point  is  that  it 
does  not  cure  and  is  not  likely  to  cure  such  cases  as  I have  mentioned,  and  is, 
therefore,  not  likely  to  enhance  the  prestige  of  the  operation. 


Dr.  G.  M.  D.  Lobban — - 

Early  Rhea  mutism  in  Children  in  the  Dagenham  and  Romford  Districts  of 
Essex. 


During  1930 

Cases  examined 

Showing  enlarged  tonsils  and  adenoids 
Had  tonsillectomy  satisfactorily  performed  before 
the  onset  of  the  disease 

Had  tonsillectomy  imperfectly  performed  before  the 
onset  of  the  disease 
Undernourished  cases 
Living  in  damp  houses 
Fair  haired  cases 
Dark  haired  cases 

No.  showing  a history  of  diarrhoea  immediately  before 
the  onset  of  the  disease  apart  from  other  known 
causes  of  diarrhoea 
No.  with  defective  teeth 


20 

12 


3 


2 


4 

9 

13 

7 


10 

12 
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MEDICAL  INSPECTION  RETURNS. 


ELEMENTARY  SCHOOLS. 


TABLE  I. 

RETURN  OF  MEDICAL  INSPECTIONS,  YEAR  ENDED  31ST  DECEMBER,  1930. 

A.  — Routine  Medical  Inspections 
Number  of  Code  Group  Inspections. 


Boys. 

Girls. 

Total 

Entrants 

5>tfl5 

5,011 

10,176 

Intermediates  . . 

6.709 

7,170 

13.879 

Leavers 

3.3*7 

3.386 

6.713 

Totals  . . 

15,201 

15.567 

30,768 

— H 

B.— Other  Inspections. 


Boys. 

Girls. 

Total. 

Number  of  Special  Inspections 

3,920 

3.703 

7,623 

Number  of  Re-Inspections 

12,702 

I7.M9 

29.851 

Totals  . . 

16,622 

1 

20,852 

\ 

37.474 

A.-RETURN  OF 
THE 
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TARLE  II. 

DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN 
YEAR  ENDED  31st  DECEMBER,  1930. 


Defect  or  Disease. 


(i) 


Skin 


Eye 


Ear 


Malnutrition. 

Uncleanliness  : 

(See  Table  IV.,  Group  V. ) 

< Ringworm  : 

Scalp 
J Body 
) Scabies 
Impetigo 

'Other  Diseases  (Non-Tnbercnlous) 

Blepharitis  ... 

(Conjunctivitis 
Keratitis 
Corneal  Opacities 

Defective  Vision  (excluding  Squint) 
Squint 

Other  Conditions 

Defective  Hearing 
Otitis  Media 
Other  Ear  Diseases 


| Enlarged  Tonsils  only  . 
ose  and  1 Adenoids  only 
Throat  i Enlarged  Tonsils  and  Adenoids 
* Other  Conditions 


Enlarged  Cervical  Glands  ( .Von -Tuberculous).. 

elective  Speech 

•eeth— Dental  Diseases 

(See  Table  IV.,  Group  IV.) 


Heart 

and 

a 'ircula 
!■  tion 

jj  bungs 


I Tuber- 
I 'ulosis 


Heart  Disease  : 

Organic 

Functional 

Anaemia 

Bronchitis 

Other  Non-Tuberculous  Diseases 


, Pulmonary  : 

Definite ... 

Suspected 
Non-Pulmmary  : 

Glands  ... 

Spine 
Hip 

Other  Bones  and  Joi 
Skin 

Other  Forms 


nts 


ervous 

lystem 


Defor- 

mities 


( Epilepsy 
\ Chorea 

* Other  Conditions 
1 Rickets 

’ Spinal  Curvature 


( Other  Forms 

ther  Defects  and  Diseases 


Routine 

Inspections. 


Special 

Inspections. 


® • +*  bO 

JD-C  3 C 

O .O  -S 

be 

ob-  | 
but  | 

O u -r>  • 

£ 

*-»  o 

S S 

T5  C O'  g 

U C!  O ® % 

:s  s 

T5  C 
ud  a o 

3 s 

a =rfl  S 

3 r 

a ad 

c £ 

2 E 

F-i 

S -m  ► ri 

3 <v  © o >» 
oq  sh 

O'  ® 
c V 

-a-stg 

3 ® fe 

(2) 

M 

(3) 

(4) 

(5) 

359 

418 

411 

9 

139 

294 

159 

6 

4 

6 

173 

4 

1 

99 

— 

15 

48 

317 

1 

183 

10 

1819 

5 

158 

33 

1162 

— 

121 

52 

225 

2 

27 

12 

145 

2 

— 

1 

C 

— 

1 

1 

111 

— 

1115 

358 

410 

10 

165 

81 

4 

2 

34 

28 

206 

i 

17 

36 

75 

— 

96 

34 

247 

3 

33 

16 

106 

3 

841 

1140 

179 

24 

208 

106 

52 

1 

1165 

213 

500 

4 

119 

272 

134 

11 

70 

120 

292 

9 

12 

29 

47 

1 

7121 

444 

440 

4 

79 

195 

45 

3 

10 

106 

37 

1 

415 

233 

59 

12 

74 

15 

114 

1 

342 

3511 

100 

9 

2 

3 

5 

3 

9 

36 

2 

8 

3 

29 



— 

3 

7 

— 

1 

— 

3 

— 

1 

1 

22 

~ 

— 

3 

— 

— 

— 

2 

— 

12 

8 

26 

1 

18 

12  1 

99 

2 

50 

38 

95 

— 

45 

43 

22 

1 

15 

28  | 

22 

3 

187 

267 

107 

3 

4G1 

455 

816 

31 

t* 


3 c 

P'S 
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TABLE  II. — continued. 


B.  NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT  ROUTINE  MEDICAL  INSPECTION 
TO  REQUIRE  TREATMENT  (EXCLUDING  UNCLEANLINESS  AND  DENTAL  DISEASES.) 


Group. 

U) 

Number  or 

. 

Inspected. 

(2) 

Children. 

Found  to 
require 
Treatment. 

(3) 

Percentage  of 
children  found 
to  require 
Treatment. 

H) 

Code  Groups  : - 

Entrants 

10176 

1227 

12  06 

Intermediates 

13879 

2996 

2L59 

Leavers 

6713 

1036 

15-43 

Total  (Code  Groups)  ... 

3076S 

5259 

17-09 

Other  Routine  Inspections 

— 

TABLE  ILL 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA  IN  1930. 


— 

_ | 

Boys. 

Girls. 

Total. 

Attending  Certified  Schools  or  Classes 

(i)  Suitable  for  training 

for  the  Blind  ... 

18 

14 

32 

in  a School  or  Claes 

Attending  Public  Elementary  Schools 

2 

3 

5 

for  the  totally  blind. 

At  other  Institutions 

— 

— 

— 

Blind 

At  no  School  or  Institution  ... 

— 

1 

1 

^including 

partially 

blind) 

(ii)  Suitable  for  training 

Attending  Certified  Schools  or  Classes 

15 

27 

in  a School  or  Class 

foi  the  Blind 

1ft 

26 

for  the  partially 

Attending  Public  Elementary  Schools  . 

blind. 

At  other  Institutions 

4 

At  no  School  or  Institution  ... 

) Suitable  for  training 

Attending  Certified  Schools  or  Classes 

in  a School  or  Class 

for  the  Deaf  ... 

17 

9 

Zb 

for  the  totallv  deaf 

Attending  Public  Elementary  Schools  ... 

1 

Deaf 

or  deaf  and  dumb. 

At  other  I nstitutions 

— 

— 

( ncluding 

At  no  School  or  Institution  ... 

2 

3 

D 

dumb  and 

partially 

(ii)  Suitable  for  training 

Attending  Certified  Schools  or  Classes 

in  a School  or  Class 

for  the  Deaf 

— 

— 

— 

foi  the  partially 

Attending  Public  Elementary  Schools 

2 

o 

4 

deaf. 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution  ... 

o 

2 
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TABLE  III — continued. 


_ 

— 

— 

Boys. 

Girls. 

Total. 

Feebleminded  (ca-es  not 

Attending  Certified  Schools  for  Mentall y 

i 

notifiable  to  the 

Defective  Children 

126 

52 

178 

Local  Control  Au- 

Attending  Public  Elementary  Schools  . 

124 

65 

189 

thority. ) 

At  other  Institutions 

— 

— 

— 

Mentally 

Defective. 

At  no  School  or  Institution  ... 

45 

29 

74 

Notified  to  the  Local 
Control  Authority 
during  the  year. 

Feebleminded 

Imbeciles 

Idiots  ... 

23 

11 

2 

9 

§ 

32 

17 

4 

Attending  Certified  Special  Schools  for 

Epileptics 

5 

6 

Suffering  from  severe 

In  Institutions  other  than  Certified 

epilepsy. 

Special  Schools 

— 

— 

— 

Epileptics 

Attending  Public  Elementary  Schools  ... 

< 

4 

11 

At  no  School  or  Institution  ... 

5 

4 

9 

Suffering  from  epilepsy 

Attending  Public  Elementary  Schools  . 

19 

17 

36 

which  is  not  severe. 

At  no  School  or  Institution  ... 

3 

3 

6 

At  Sanatoria  or  Sanatorium  Schools 

Infectious  pulmonary 

approved  by  the  Ministry  of  Hetilth 

and  glandular  tuber- 

or  the  Board 

6 

7 

13 

culosis. 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution  .. 

4 

— 

4 

At  Sanatoria  or  Sanatorium  Schools 

approved  by  the  Ministry  of  Health 

Ni  n - infectious  but 

or  the  Board 

6 

4 

10 

active  pulmonary 

At  Certified  Residential  Open  Air  Schools 

— 

— 

and  glandular  tuber- 

At  Certified  Day  Open  Air  Schools 

— 

— 



culosis. 

At  Public  Elementary  Schools 

9 

10 

19 

At  other  Institutions 





At  no  School  or  Institution  .. 

2 

G 

8 

Physically 

Delicate  children  (t.g., 
pre-  or  latent  tuber- 

At  Certified  Residential  Open  Air  Schools 

10 

10 

26 

At  Certified  Day  Open  Air  Schools 

30 

28 

58 

Defective 

culosis,  malnutri- 

At  Public  Elementary  Schools 

241 

220 

461 

tion,  debility, 

At  other  Institutions 



— 



antemia,  &c.) 

At  no  School  or  Institution  . 

30 

21 

51 

At  Sanatoria  or  Hospital  Schools 

Active  non-pulmonary 

approved  by  the  Ministry  of  Health 

tuberculosis. 

or  the  Board 

11 

17 

28 

At  Public  Elementary  Schools 

79 

68 

147 

At  other  Institutions 







At  no  School  or  Institution  .. 

20 

20 

40 

Crippled  Children 

At  Certified  Hospital  Schools 

5 

1 

6 

(other  than  those 

At  Certified  Residential  Cripple  Schools 

13 

3 

16 

with  active  tuber- 

At  Certified  Day  Cripple  Schools 

38 

41 

79 

culous  disease),  e.g. , 

At  Public  Elementary  Schools 

238 

208 

446 

children  suffering 

At  other  Institutions 

1 

— 

1 

from  paralysis,  &c., 
and  including  those 

At  no  School  or  Institution  . 

44 

51 

95 

with  severe  heart 
disease. 

| 

— 
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TABLI  IV. 

RETURN  OF  DEFECTS  TREATED  DURING  19S0. 


Group  I -Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V. ) 


Disease  or  Defect. 

Number  of  Defects  treated,  or  under  treatment 
during  the  year. 

(1) 

Under  the 
Aut.horit}T’s 
Scheme 
(2) 

Otherwise. 

(3) 

Total 

(4) 

Skin— 

Ringworm-Scalp... 

217 

11 

228 

Ringworm-Body 

191 

15 

206 

Scabies 

413 

27 

440 

Impetigo 

3231 

17o 

3404 

Othei  skin  disease 

1800 

139 

1939 

M innr  Eye  Defects 

(External  and  other,  but  excluding  cases  falling  in 
Group  TT. ). 

1173 

219 

1392 

Minor  Ear  Defects  .. 

813 

101 

914 

Miscellaneous 

( e.g.,  minor  injuries,  bruises,  sores,  chilblains,  Ac.) 

5445 

3336 

9281 

Total 

13286 

4518 

17804 

Group  II.— Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as 

Minor  Ailments— Group  f.) 


No.  of  Defects  dealt  with. 

Defect  or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted  to 
refraction  by 
private  practi- 
tioner or  at 
hospital  apart 
from  the 
Authority’s 
Scheme. 

(3) 

Otherwise. 

(•») 

Total. 

(5) 

1 Errors  of  Refraction  (including  Squint) 
(Operations  for  squint  should  be 
recorded  separately  in  the  body  of 
the  Report)  ... 

2707 

469 

394 

3570 

Other  Defect  or  Disease  of  the  Eyes 
(excluding  those  recorded  in 
Group  I.) 

— 

29 

14 

48 

Total 

2707 

498 

408 

3613 

Total  number  of  children  for  whom  spectacles  were  prescribed 


(a)  Under  the  Authority’s  Scheme  ...  ...  1106 

(b)  Otherwise  ...  ...  ...  ...  ...  ..  257 

Total  number  of  children  who  obtained  or  received  spectacles 

(a)  Under  the  Authority's  Scheme  ...  ...  ...  . 1017 

(t)  Otherwise  ...  ...  ...  •••  ...  250 
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TABLE  IV. — continvtd. 


Group  ITI  — Treatment  or  Defects  of  Nose  and  Throat. 


— 

Number  of  Defect*. 

Received  Operative  Treatment. 

• 

Under  the 
Authority’s  Scheme 
— in  Clinic  or 
Hospital. 

| 

By  Private 

Practitioner  or 

Hospital,  apart 
from  the 

Authority’s 

Scheme. 

Total. 

Received  other 
forms  of 
Treatment. 

Total  number 
treated. 

(1) 

(2) 

(3) 

(4) 

(5) 

2359 

554  2913 

1605 

4518 

Group  IV. — Dental  Defects. 


;i)  Number  of  Children  who  were 


(a)  Inspected  by  the  Dentist : 


Routine 

Age 

Groups 


o 

6 

7 

8 
9 

10 

11 

12 

13 

11 


1804 

1962 

2205 

2311 

2332 

2344 

1538 

1265 

1286 

407 


> Total  ...  17454 


Specials  . 


15 


Total  ...  ...  17469 


(b)  Found  to  require  treatment  ...  1 2282 

(cl  Actually  treated  ...  ...  9102 

( d ) Re-treated  during  the  year  as  the 

result  of  periodical  examination  1333 


(2) 

(3) 

(4) 

(5) 

(6) 
(7) 


Half-days  devoted  to  : — 

Inspection  108 1 

v Total  . . . 840 

Treatment  ...  ...  732 j 

Attendances  made  by  children  for 
treatment 

Fillings  : — 

Permanent  teeth 

Temporary  teeth 

Extractions : — 

Permanent  teeth 

Temporary  teeth 

Administrations  of  general  anesthe- 
tics for  extractions  . . . . 6018 

Other  operations  : — 

Permanent  teeth  379 ) 

Total  ...  847 

Temporary  teeth  408  J 


...  10435 


2540  j 
734  > 


Total  ...  3274 


2932 1 
21460  / 


> Total  ...  24392 
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TABLE  IV. — continued. 

Group  V.— Uncleanlinebs  anij  Verminous  Conditions. 

(i.)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurse  ...  ...  ...  •••  •••  •••  12 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools  by  School  Nurse  ...  290,752 

(iii.)  Number  of  individual  children  found  unclean  ...  ...  3,002 

(iv.)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority  ...  •••  ••  2 


(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(а)  Under  the  Education  Act,  1921 

(б)  Under  School  Attendance  Bye-laws  ... 


None 

None 


SECONDARY  SCHOOLS. 


TABLE  I.  S. 

RETURN  OP  MEDICAL  INSPECTIONS,  YEAR  ENDED  31st  DECEMBER,  1930. 


A.— Routine  Medical  Inspection. 
Number  of  Code  Group  Inspections. 


Age. 

Under  12 

12 

13 

14 

15  & over. 

Totals. 

Boys 

295 

118 

104 

117 

133 

7f»7 

Girls 

000 

274 

100 

309 

423 

1712 

Totals... 

901 

392 

204 

42G 

556 

2479 

B.  —Other  Inspections. 


Special  Cases. 

Re-examinations. 

Boys  ... 

4 

184 

Girls  .. 

13 

1060 

Totals 

17 

1244 

Number  of  individual  children  found  at  Routine  Medical  Inspections  to  require 
treatment  (excluding  uneleanliness  and  dental  diseases) 
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TABLE  IT.  S. 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR 

ENDED  31st  DECEMBER,  1930. 


Routine  Inspections. 

Specials. 

• 

Defect  or  Disease. 

O 

o>  e 

O b-P  ^ 

■p  » S o 

tD 

a 3 s ® ^ 

u 

c 

-4-3 

® fl 

u o> 

c *-  n I 

•*p  0/  p O 

.2  § 

s s ! 

^ s £ § 

S M u £ -g 

%*  4)  w 

a:  y 

*3  ■+*  +*  £ 

4)  C8  1 

s- 

. U 

£ a 
u 0> 
u 

0)  _ 2* 

2? 

(1) 

(2)  1 

(3) 

(4) 

(5) 

Malnutrition 

18 

11 

1 



Uncleanliness 

1 

1 

— 

Ringworm  : 

Scalp 

— 

— 

— 

— 

Skin 

Body  ... 

Scabies 

1 

— 

— 

— 

Impetigo  .. 

— 

1 

— 

— 

■ Other  Diseases  (Non-Tuberculous) 

— 

1 

^Blepharitis 

18 

19 

— 

— 

Conjunctivitis 

6 

— 

— 

Keratitis 

— 

— 

— 

— 

Eye 

Corneal  Opacities 

— 

— 

— 

— 

Defective  Vision  (excluding  Squint) 

188 

56 

3 

— 

Squint 

— 

3 

— 

— 

Other  Conditions 

5 

8 

— 

— 

Defective  Hearing 

3 

4 

— 

— 

Ear 

Otitis  Media 

4 

1 

— 

Other  Ear  Diseases  ... 

6 

3 

— 

Enlarged  Tonsils  only 

56 

83 

— 

1 

Nose  and 

Adenoids  only 

7 

1 

— 

— 

Throat 

Enlarged  Tonsils  and  Adenoids  ... 

u 

1 

— 

— 

Other  Conditions 

8 

12 

o 

— 

Enlarged  Cervical  G'ands  (Non-Tuberculous) 

5 

7 

i 

— 

Defective  Speech 

i 

3 

— 

— 

Teeth — Dental  Diseases 

476 

32 

— 

1 

Heart 

Heart  Disease  : 

and 

Organic 

8 

32 

— 

1 

Circula- 

Functional 

7 

29 

— 

— 

tion 

Anaemia 

31 

17 

— 

2 

Lungs 

Bronchitis... 

1 

— 

— 



1 Other  Non-Tuberculous  Diseases 

25 

52 

— 

— 

Pulmonary  : 

Definite 

— 

— 

— 

— 

Susppcted 

• > 

1 

-- 

— 

Tuber- 

Non-Pnlmonary  : 

\ 

Glands 

— 

— 

culosis 

Spine  ... 

— 

— 

— 

Hip 

— 

— 

— 

— 

< ther  Bones  and  Joints 

— 

1 

— 

— 

Skin  ... 

— 

— 

— 

— 

Other  Forms 

1 

— 

— 

Nervous 

System 

1 Epilepsy 

Chorea 

' Other  Conditions 

1 

1 

6 

1 

1 

3 

3 

— 

l Rickets 

< Spinal  Curvature 





— 



mities 

1G 

28 

— 

( Other  Forms 

56 

129 

— 

i — 

Other  Defects  and  Diseases 

47 

66 

— 
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TABLE  III.  S. 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  YEAR  ENDED 


31st  MARCH,  1930. 


Scholarship  Holdbrs,  Bubsarb,  Etc. 

1 

Routine  Inspections. 

Special  Inspections,  i 

« £ 2 * 1 

C o »> 

3t  . i -g 
■Oc'S 

T 

t»  s "•§  -a  h 

•r*  <v 

tie  3 'S  M H 

Defect  or  Disease. 

5 -g  > S So 
a 57  .5 

*3  S 

c*  a 

.a  -g,  ? £ se 
•a  §*  C .3 

*- 

& s 

PM  a .1-  a 
$ <0-2  3 3 § ! 

r**  u 
r“i 

v 5-5  3 2. 

x~"  c_  ^ 

: 

■: 

(1) 

(2) 

(3)  l 

(4) 

(5) 

Malnutrition 

5 



Uncleanliness 

3 

5 

— 

— 

Ringworm  : 

Scalp  ... 

— 

— 

— 

— 

Body  ... 

— 

— 

— 

— 

Skin 

Scabies 

— 

— 

— 

— 

1 

Impetigo  ... 

— 

— 

— 

Other  Diseases  (Non-Tuberculous) 

• — 

2 

— 

Blepharitis 

— 

1 

_ 

— 

Conjunctivitis 

— 

— 

— 

Keratitis 

— 

— 

— 

Eye  -j 

Corneal  Opacities 

— 

— 

— 

— 

Defective  Vision  (excluding  Squint) 

79 

13 

— 

— 

Squint 

2 

— 

— 

— 

Other  Conditions 

— 

1 

— 

— V I 

Defective  Hearing 

— 

1 

— 

— 1 

Ear 

Otitis  Media 

— 

— 

— 1 

Other  Ear  Diseases  ... 

— 

— 

— 

— 

Enlarged  Tonsils  only 

12 

34 

— 

— 1 

No'-'e  and 

Adenoids  only 

Enlarged  Tonsils  and  Adenoids  ... 

Other  Conditions 

1 

— 

— 

— 1 

Throat 

4 

— 

— 

— 

1 

14 

— 

— 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

4 

— 

— 

— 

Defective  Speech 

— 

— 

— 

- 

Teeth- - Dental  Disease 

157 

10 

- 1 

Heart 

Heart  Disease  : 

and 

Organic 

2 

9 

— 

- 

Circula- 

Functional 

— 

\ 

— 

- 

tion 

Anremia  ... 

6 

3 

Lungs 

Bronchitis... 

— 

1 

— 

— 

1 Other  Non-Tuberculous  Diseases 

2 

0 

— 

Pulmonary  : 

Definite 

— 

— 

‘ 

Suspected 

Non-Pulmonary  : 

Tuber- 

Glands 

— 

1 



culosis 

Spine  ... 

— 

— 

- 1 

Hip 

— 

— 

- 

Other  Bones  and  Joints 

— 

1 

— 

Skin 

— 

— 

— 

" 

Other  Forms 

— 

Nervous 

( Epilepsy  . 

< Chorea 

— 

1 

z 

- 

System 

(.Other  Conditions 

— 

— 

— 

Defor- 

mities 

! Rickets 

— 

— 

— 

— 

Spinal  Curvature 
l Other  Forms 

2 

4 

0 

39 

— 

— 

Other  Defects  and  Diseases 

3 

9 

l 

Total  number  examined  ...  748 


Number  of  Individual  Children  found  to  require  Treatment  (excluding  nncleanliness  and  dental 

treatment)  ...  112 


t 


